2099610-90-304

. DAC TORRANCE. MANTFEST L0G 5

DR MONTH OF OCTOBER 1988 SR I o S PR L I T
L MRMIFEST DATE o L HORK TREE o o CATALOB 00T . DATE , DI8POSAL BCTUAL  TRANSPORTER DISFOBAL 0TaL
CNUMBER - MAWIFESTED TRAMSPORTER ORDER INVDICE MUMBER ~  CONTENTS OQUANTITY WMUMBER CLASS  RETURN  TSDF  NETHOD BORY “POUNDS CHARBE - CHARGE CHARGE'
7789735 10-3-88 LD 02930 0 82104 Bi544 CODLANT 5000 gal - 220 ORM-E 11-18-B8 CHEM TECH  of . o $3A7.00 $8,990.00  $9,337,00
§7789736 10-3-88 - L.L. 02957 2100 BiSM4 CODLANT 5000 gal 221 ORM-E 11-1B-B8 CHEM TECH 0 $507.00 - $4,950.00  $5,457.00
U0V BTTRITIT 10-3-88  J.C. 02938 B2I01 BHI1S . ALKALINE 5000 gal - 46l DRM-E  11-1B-8 CHEM TECH 01 $487.00 - $3,950.00 £4,297.00
00485134 10-3-88  CLE.E. (0.F.) 43091 11438 139 OIL (PCH) 2500 gal 118870 ORM-E  10-11-B8 ROLLING  T-0b 20,370 £53,425.00  $53,125.00
%t 87789738 10-3-88 J.L. 0 02996  BZH19.BiSMd - COOLANT 5060 gal 228 ORM-E 10-11-88. CHEM TECH 01 342,00 $5,950.00 ~ $6,292.00
¥ BT7R9T3Y 10-4-88 Q.L. 02966 82103 BISH COOLANT 4500 gal  ~ 221 ORM-E  {1-1B-8B CHEM TECH -t $382.00 $5,225.00 $5,807.00
11 BT7R9TAD 10-5-88  LC. 02963 B2105 BIEIS . ALKALINE 5000 gal 451 ORM-E  $1-1B-58 CHEM TECH 01 CEIETLO0 $3,450.00 63,837,007
Y 1E77R9TAL 1p-&-BE LD, 02983 BZIZIBIIS  ALKALINE 5000 gal 46¢ ORM-E  11-15-88 CHEW TECH 0t $552.40 §3,450.00 0 ¥4,002.00
%5 87789742 f0-6-BE  L.L. 02950  8Z219.BLDG. 45 RABS 30 Yrds, (352 DRM-E 11-D-BB CASNALIA 03 12,100 $959.25 $3,494.26 - §4,450.5
N L BTTRITAY 10688 UL 02955 82120 BILS  BLKALINE 3000 gal 484 ORW-E  11-18-88 CHEM TECH o1 ¢ $522.00 §3, 150,00 §3,672.00
PUX L ETTETAL 10788 ULL 3774 B1Z34 T-10 ALKALINE 5000 gal 2 0-E 10-11-88 cAEM TECK o1 A N LN $6,380.00  §7,084.45
X 877R9TAS 10-7-88 O.F. 43130 BLDG. 45 TRASH 40 Vrds. 352 ORM-E 01-13-89 CESHALIR 0T - ' $0.00 e
34X 1 BT7RY7A: 16-7-B8  AGBURY 05314 BLDE. 45 BIb 1450 gal 22t LB 10-27-8B DK RESALE o : $0.00 0
14 1% ¢ 87789747 10-10-88  ASBURY 05315 aLos. 43 oL 1450 gal 22t M08 H-T-BE DK RESALE $0.00 . . Y
15 131 B7789748 10-10-88 J.L. f8153 54 T-9 ACIDE 4500 gal 792 H.0.5.  10-19-B8 CHEW TECH o §0.00. . 7 .
Ftg MK L BTTRITAT 10-11-88  ASBURY 05387 BLDS. 45 I 1054 gal 220 LGS 11-7-88 DK RESALE 'L - $0.00
17 4 1 E7789750 10-12-B8 . WAYBEE  33455LQ 0003440 237 80D, HYD. 4000 gal 122 CORR.  {1-3(-88 ' REVNDLDS ~ RESALE | ' $4,999.00 $0.00 - $4,995.00
MBI BTTE9TSD 10-12-BB KRYBEE  G3456LO 0003440 282 500, HYD. 4200 gal 127 CORR.  11-30-88 REVHOLDS RESALE | §,999.00 $0.00 0 $4,799.00
CA9UY 187789732 10-12-BR KAVEEE 53456L0 0003440 252 - SODL HYD. 4200 gal 122 CORR.  11-30-B8 REVNOLDS  RESAL $4,999.00 . $0.00 . $8,999.00
200K ¢ BTIRYTSE 10-13-B8 LD, o 05169 B2163 252 SO0, HYD. 5000 gal £22 LORR.  10-27-38 CHEM TECH 01 $402.00 . $12,090.00  $12,452.00
IiX 0 8r7897as 10-13-88 LD, 04165 BI144 252 50D, HYD. 3000 gal 122 CORR.  10-27-BE CHEM TECK 01 $552.00  $12,829.40  £13,3B1.40
P g77897SE 10-14-88  J.L. 04032° 82183 T-18 ALKALINE 5000 gal 224 ORM-E 10-27-88 CHEW TECH 0 $387.00 §2,450.00 $2,837.00
| 87769737 10-14-88 AL B&170  B2i6& T-10 0 - ALKALINE 4000 gal 220 ORM-E 10-27-8B CHMEM TECH ot $447.00 $8,800,00 . $4,BAT.O0
| B77E9758 10-21-86  O.L. 08057 . 82220 T-10 ALKALINE 5000 gal 221 ORM-E  10-27-BE  CHEW TECH . 01 §749.20 B4, 300.00 . $5,049.21
| B7789759 10-22-88  J.L. 04064 B2221 252 © 53D, HYD. 5000 gal 127 CORR.  “¥0-27-8B_CHEM TECH. - 01 $847,00  B10,100.00  $11,547.00
V87789740 10-22-B8 L. 04085 252 8D, HYD. 5000 gal 122 CORR. ~ 01-13-BY CHEM TECH 0 . ” $0.00 ,
LN L BTTETs 10-22-88 0 OLL, 0e056 82222 282 80D, HYD. 5000 gal 127 CORR.  10-27-88 CHEW TECH  0f 458200 $11,100.00  $11,682.00
W A1 ETTRSTEZ 19-21-B8 LL 06047 12 500, HYD. 4000 gal 122 CORR. . 10-27-88 CHEM TECH O $0.00
29018 1 9T7B9763 10-75-88 % ELHD # HR SOIL SOILGAS . 47190 lbs. 411 CAL.REG, {1-9-B8 IMFERIAL  03/I81 47,150 80,00
300131 87789764 10-25-88 ¢ ECHO ¢ NR 50IL SOILGAS 48740 ths. 411 CAL.REG. 11-9-BB  INPEREAL  (03/IBI 48,740 $0.00
3018 1 B77E9TES 10-23-88 ¢ [T, 4 NZA CoENL SOILGAS 45490 lhs. . 411 CAL.REG. {1-9-BB  INPERIAL  03/DBI - 45,450 $6.00
32100 877E9TAE . 10-25-8B ¢ K.M.POBEY WA S EIL SOILBAS 44320 1bs. 611 CAL.REG. 11-9-B3  INPERIAL  (3/DE1 4,320 L $0.00
33080 OBTTEYTAT 10-Z5-BR # [LT. ¢ CTE - ERIL SOILGAS 43000 lbs. 411 CAL.REG. 11-9-88  INPERIAL  03/DB! 43,000 $0.00
341600 B7T7E9IAE 10-25-8B ML 06210 BL11S ALKALINE 5000 gal ‘461 ORM-E 01-13-B9 CHEM TECH =~ 0L SRR $0.00
35 141 B77BYTAY 10-24-88 LT, N/B S0IL SOILEAS 17 Yrde. 41t CAL(REG. 11-9-BB, "IMPERIAL  o03/DB1 | , ‘ $0.00
360§ BI7E9TI0 10-24-88 LT, N/A s0IL- SOILBAS .17 ¥rds, 411 CAL.REG. 11-9-88 INPERIAL o03/p81 . - L $0.00
37081 BTIEYITL L0-26-BR s LT 4 wh SOIL SOILGAS 44500 lbs.  A11 CAL.REG. 11-9-88 IMPERIAL O3/DE1 | 44,300 : $0.00
38 0K 0 BTIESTYZ 10-26-88 ¥ L.T.x - NAB S0IL SOILBAS 47980 ths. 411 CAL.REG. 11-9-BB INPERIAL 03/D81 | 42,980 $0.00
37 0% 187769773 10-28-88 ¢ K.MLPOSEWE N/B SG1L SOILBAS 45630 1bs. 411 CAL.REG. 11-9-88 INPERIAL 03/081 | 43,630 C$0.00
41X 1 OBTTESTIE 10-24-BR ¢ HOVT ¢ N7& S0IL SOILBAS 45010 lbs, 411 CAL.REG. 11-9-88 IMPERIAL O3/D81 § 45,010 $0.00
43 1Y 0 B7TERTIS 10-24-BE % HOYT ¢ NIB SOIL SOILGAS 44140 1bs, 411 CAL.REG. 11-9-BB IMPERIAL O3/D81 | 84,180 $0.00
29X ETIRSTIS 10-26-B8  LLC. 0421z BII5 . ALKALINE 5000 gal 41 ORM-E  01-13-89 CHEW TECH  oi : ' $0.00
43 1% 1 87789777 10-26-88  J.L. bhzid Bi115 © ALKALINE 5000 gal 461 ORM-E  01-13-89 CHEW TECH 0t $0.00
44 101 87789778 10-26-88 & ECHD ¢ /A 50IL  S0ILBAS 48210 lbs. &1L CAL.REG. 11-9-B8  IMPERIAL - 03/D81 | 48,710 $0.00
45 11 L BTTE97TY 10-26-88 ¢ ULB.B. ¢ WA s0IL | SOILBAS 45290 lbs. 611 CAL.REG. 11-9-88  INPERIAL  03/D81 | 45,290 ' $0.,00
461X 1 BT789780 19-27-8B # HDVT & N/A B 1)1 SOILGAS 44240 lbs. 411 CAL.REG. 11-9-B8 INPERIAL  03/D81 §} 44,240 S
47 1Y { BT7BIIBL 10-27-8B LT,  BLDG. 45 55 DRUME 26200 tbs. VAR, N.OLS.  11-22-BE CASMALIA 03 p : : $0.00
48 11 ! B7IBYTEZ 10-27-B8 & C.T. ¢ N/R 801 SOILBAS 47000 ths. 411 CAL.REG. 11-9-88 IMPERIAL  03/p81 [ 4,700 $0.00
49 1% 1 87789784 10-27-88 # ULB.S. ¢ WA SOIL S0ILBAS 48780 lbe. 611 CAL.REG. 11-9-88 IMFERIAL 03081 | = 46,280 R (A cLo .
S0 1% ¢ 87789785 10-27-88 AL, 04223 82278 195 ACIDS 4500 gal 792 W.0.5 11-7-BB CHEM TECH  0F o : $635.58 22,819.50 . - $23,4536.08
SO0 4ETIE9786 10-28-8B  # ULB.B. ¥ /A S0IL SOILGAS 11080 lbs. 411 CAL.REG, 11-9-88 IMPERIAL  O3/DBL |~ 11,040 00
S50 A0 BTTENTET 10-28-B8B ) 06225 82301 BiLIS ALKALINE 4500 gal 461 ORM-E. '11-7-BB CHEM TECH 01 o $477.00 $6,610,00 . $7,087.00
Wl 87789788 10-28-88 LI 6226 BZIOS T-f0 ALKALINE 5000 gal 220 ORM-E . 11-7-B8 CHEM TECH 01 $552.00 $3,950.00 - #4,502.00
eyl 8e978y  10-28-88 L. - 04227 82304 BIS44  CODLANT - 5000 gal  ZZUORM-E  §1-7-88 CHEM TECH 01 | = , $65T.00 . $4,450.00 0 $5,107.00
55 1400 87789750 10-28-88 I 06225 82302.7-9 ACIDS  3500gal 792 M.OLS. - 11-8-BE  CHEM TECH 01 Lo o C$522.00 - H7,869.50 $18,391.50
56 1404 87789791 10-29-88 4G 06236 . 82309 204,207,217 'SOD. HYD. 4000 gal ' . [Z2.CORR.  41-B-88 CHEW TECH 01 | - .o o o 14,
57 1) B7789792 10-29-B8 0 0 LG D237 80D, HYD. -4000° 122 CORR. - 0L R st
594 89794 10-31-88 I, 08246 . BI309 : 1 : 0



NTER 1:800-404:

IN CASE OF AN EMERGENCY, OR SPILL,: CALL THE:NATIONA

MB No. 2050+-0039 (Expires 9-30-88)
(Form desrgned for-use on elite (12-pitch typewmer)

1. Generators us EPA | No

esignated
: aﬁﬂa

gTU Road

Fac ty Name and Srte Address
23 GOU rcea

Depamrient of Health Services
Toxic Substances Control Division
Sacramento CaMomla

Total
Quantity

© WASTE, FLAWMBLE
. UN 1325, RG(DOOT)

SOLIB,

Qﬁﬂaﬁﬂﬁqér;

n.o. 3., FL&HMABLE SOLID

WASTE, POISON-B SOLID, n.o.s., POISON-B, UN 2811

m:ﬁ |

or dlsposa1 currently available to ~ :
|t genefator | ave made a good

Prmted/Typed Name . ) .
Krre La Andnrson4/

Month ~.Day. " Year

- 19 Discrepancy Indication Space -

EPA 8700—-22 “r
(Rev. 9- 86) Previous edmons are obsolet

- 1119121788
; | 17: Transporter 1 Acknowled@ement of Recerpt of Matenals 5 : -
ﬁ Pnnte yryped Naine fen e B Month: Day - Year
S VRN Swoe o Y BEATFE]
o |18 Transporter 2 Acknowl ) Receipt of Materials. .~ " i - ‘ T
B [Printed/Typed Name - Signature ] Month Day - Year
E : LU R o
H | IR
F
A

Mon!h ; Day Year »

BOE-C6-0196603



BOE-C6-0196604



—Health and Welfare :Agency - - : ) S . : S - : Department of Health Services
MB No. 2050—0039 (Expires 9-30-88) ' . B : . : Toxuc Substances Control Division
(Form des:ned for use ‘on elite (12-pitch tzgewrrter) Do g ; ; i Sacramento, California

1./Generator’s US EPA ID:No; ~ 0 Manifest

- ArDr 0,564

9: Des:gnated Faclhty Name and Slte l_\ddress
(iasmi ia R’eseﬁfms

ﬁﬁg sné mx

WASTE,
i,m"wéa

6.;(?1551"5 M

DO :UITthG) e

mﬁ;rﬁ

"d‘

- GENERATOR S CERTI ICATION I hereby declare thai the co eni‘s of thls consrgn ernt are fuIIy and: a

It 1 am a large quanmy generator I'certity- that I.have a program:' f ¥ f ve voium s and toxicity’ jaste gefierated the degree 1 have
‘determined to be economically. practicable.and’that | have selected-the _practicab athod- of ‘trea st e} available to
me which mmlmlzes the’ present’ and future threat ‘to: human health and the envir [ . -ha

,Prmted/TypedName T B N e : j R - o o vt,MOaniv» Day . Year -
Kris L. Aﬂd»rson af o e 0 I A | |€}|§£]?|$ |'8

17. Transponer 1 Acknowtedgement of Receip\ of Matenals )

iPrunted/TypedName : ‘ » S| signatup . T RESEON Month Day Year

18. Tr: sporter 2 A‘Gﬁnowlﬁ ement of Recelpt of Ma'terlais -

Printed/Typed: Name : ) .| Signature .. B TR = (RN Month .. Day.  Year.. |.

“4N GASE OF AN EMERGENGY OR ‘SPILL; CALL TH

19 Discrepancy Indication-Space. B

M HmanonezZ» 04

er

BOE-C6-0196605



1-800-424-8802; W(fHIN CALIFORNIA CALL

IN CASE OF AN EMERGE

—Health aud Welfare Agenc

orm Approved ‘OMB N 2050—0039 (Exp|res 9- 3Q BB)

Manifest

5 TS

arrance,

*ﬁWW%WT&%mw

03 S. Normandie Awﬁﬂue
'90502

3650 E. 26th St.
Verﬁon CA - 90023

‘Ehan Tech Syatems, Inc‘:F

12 Containers 13. Total
Quantity

"< No. Type‘y"

CHOAPTMZME

Department of Health Services
Toxic Substances Control Division
- Sacramento, California

I hereby declare that the contents of this consngnment are fully and agcurately des
nal ked; and: labeled, and are in, all respects in proper condmon for transport by

Monthy Day -

1101031818

‘Year

Month  Day

£ LA 3ISET

Year

ry_.\"wm"“". R
A TODNZ> D

Lt

‘Signature - ) S . Month  Day

Year

|

BOE-C6-0196606




State of Callfornla—Health and Welfare Agency
Form Approved OMB-No. 2050—0039 (Expires:9-30-88)

lease rmt or type. " {(Form desrq_ed for use on elite (1 124 itch typewriter).

Department of Heaith Services
Toxic.Substances Control Division
Sacramento, California

UNlFORM HAZARDOUS 1. Generator s US EPA ID No. :
- WASTE: MANIFEST

C:AuDL0,8,6,5, 140,005

Manlfest

b &curgen No

n?ﬁil%%&&ﬁ AT (U any
18503 8. Nermaadia hvanue
Torrarwa .

: rators Phone(zi

] 5 Transporter 1 Company Name )

i G Liguid ﬂmtajﬂispoeal’f

. Tfansporter 2 Company Name

l*lll_l‘l’l

l | S
9 Desrgnated Faclllty Name and Site Address .10, us 'EEA'~IP,Number L
Chem Tech ‘Syatems, Ino, ~ ’ ' ERT |
3650 £. 26th St. | s ‘

' Vemon, 80023 L ) ﬁn‘f@B“GO&ﬁ'

11 US DOT Descnphon (lncludmg Proper Shrppmg Name, Hazard Class, and ID Number)

12. Containers . | -13.; Total
e Lo Quantity.

No. " I Type.

a.

Hazardous waste ligui d .

n..5., ORM-E, mmaa |

PEA>DIMZMO -

1:800-424-8802; WITHIN GALIFORNIA CALL ‘1-800-852-7550

ras iratort
\Frog tank

16.

name. and are classified;, packed; marked; and: labeled; and are in all res
mternatlonal and national government regulatlons. )

o lt | ama Iarge quantlty generator I certlty
’ adetermmed 1o be economically: practics
me which minimizes the present:and future threat to

‘GENERATOR’S CERTIFICATION- | hereby declare that the contents ot this consrgnment are fuIly and accurately descnbed above by p oper shlppmg

that ¥ have a program in place to- reduce the volume ‘and to)uclt
ble and that I have selected the practicable method of treatment
- human health-and the envrronment OR;'if | am’a small.quantity generatar; | ‘have made a good
Lt faith' effort to mmumlze my waste ge e tion* and select the best waste management method that Is

ects In proper condltron (o] nsport by. hrghway accord‘ ig-to. applxcable :

arlable to me and that Ican afford

Prmted,/Typed Name
‘Kris L. Anderson 7

17. Transporter 1 Acknowledgement of Re

Month Day Year

111010131818

Printed / Typed Name Signature
3

Year

Month Day

[Frinted /Typed Name:

- Signature.

‘Monthv Day Year

LIN_CASEOF AN EMERGENCY. OR SPIL

19, Discrepancy-indication Space *

T N O B

ac ty Owner or Operator Certmcatro

1 of recelpt of hazardous matenals covere

ed/Typed Name

"~ Month Day _Year

- YELLOW:

GENERATOR RETAINS

BOE-C6-0196607




¥
7 State’ of ‘California—Health. and- Welfare Agency i P
S 9-§0-88).

Department of Health Services.’

1

195 3 ' Nemandle Avenue
Torrance, CA 90502
4 Gen rators Phone(

Form Af oved-OMB'NG. 2050’-'—0039 (Exnl KA C % ;- Toxic Substances Control DlvnSlop
Please print.or type.: {l lgned for ys,e on ellte (12-pitch-typewriter). . (21 5, Sacramento, California

Generator's US EPA ID No. Manifest
Document No.

.A008651000580142

om0 [

LY #3
S EPAID Number

hem Tech System, Inc.,
50 E. 26th St.

Desagnated Feclhty Name and Site Address :

RO S (0 O O I e e
USEPA ID Nurnber k

23 la. W‘ B |
: -12. Containers 13. Total 14,
11 "US DOT Descnptlon (lncludlng Proper Shlpplng Name Hazard Class, and 1D Number) | + Quantity, Unit
No. Type . Wt/ Vo
a: T
G.
LE
‘N iy
E |b.
R
A
T
o L
. R c.

SE.CENTER 1-800-424-8802; WITHIN. CALIFORNIA CALL: 1-800:852

e’best waste anagemen‘l m hod that ls avara

?’@ Month ( Day Year

110103188

Printed/ Typed Name b
K . : " &

'

18, Transporter'2 Acknowledgement of Receipt of Materials

Signature RIS

IN-CASE OF ‘AN EMERGENCY [DR SPILL, CALL THE NATIONAL §

19.. Discrepancy. indication Spat

HS:8022 A (1/87)

L (Rev '9-86) - Prevrous edmons are obsolete. ;

'3

ication: of.receipt of

EPA 870022 - | Yellow. TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS

S e
U blolzlzls

|NSTRUCTIONS ON THE BACK

Slgnature

BOE-C6-0196608




| . State of California—Health and Welfare Agency » S o . . Department of Health Services
; ‘Form Approved OMB No. 2050—0039 (Exprres 9-30-88) o FE “Toxic Substances Control Division

. Please print or type (Form desrgned for use on elite (12-pitch typewnter) s : i ' - ; Sacramento, California
UN'FORM HAZARDOUS ,~1 Generator's US EPA D No : o o
WASTE MANIFEST ‘,Af}aaﬁ‘”zi}aaﬁai

13: Generator s-Name ‘and- Mallmg Addre_ss

ﬁemendte Averme
, CA

‘ ; 6, SLus EPA 1D umber

-7 TransporterZCompany Name 2 s i 8. . E USvEPA-IDvNumb'er :
R L I T I O L Il
9. Designated Facility Name and Site Address - R [ FREEE US EPA ID:Number -/

i:hera ‘tech 3931:&“, Irw. _

—1 ,Ww

12. Contalners 13. -Total
11 US DOT Description (lncludlng Proper Shlppmg Name, Hazard Class and. b Number) :

Quantity

No. " Type |

Rﬂzafdogs ‘»;mste = | t‘qui'd, " .c,-s .y GRM*»E, ﬁAﬁlﬂ‘&?

e e e T e e OV
b » ‘ A A I T T T e

800-424:8802; WITHIN. CALIFORNIA' CALL 1:800-852:7550 - /
DO TMZME. -

' GENERATOR’S CERTIF!CATION 1 hereby declare that the contents of this con ‘gnment are fully a accurately descnbed above by proper shnpplng
name and-are classified, packed, marked, and labeled, and are in:al’ respects in proper condition lor transport by hlghway accordmg to applrcable
|nternat|onal and national government regulatlons

1fl.am a large quantity generator, | certify that 1 have a program in place to reduce the volume and lo;ncrty of. waste generated to the degree | have
determined to be economically practicable . and that | have selected.the practlcable method- of treatment, storage, or disposal currently ‘available. to
me which minimizes: the: present- and future:threat: 10 human heajth and ‘the envir nt: if.} am:a small quant y_generator i have made a good
talth effort to- mmlmlze my waste. generahon and select the best waste management mefhc, hat is avallable to-me and that I'can afford =

Month Day Year

”&Wﬁ@ﬁﬁ

Prihted‘/Typed Name R i : §1,9!!§1ﬂ
Kris L. ﬁmderssn /. o T T

| 17. Transporter 1 Acknow ledgement of Recalpt of Matenals

—

'IN CASE OF AN EMERGENCY OR SPILL, CALL THE

19, Discrepa‘ncy' indication Space.

A | printed/ Typeds }p& K Signature ] . Monlh Day 2y
v i o) ot ez (= e VP jg
5 ' 18. Transporter 2 Acknowledgement of: Recerpt of. Matenals 1 L : : k : .

? ' Prmted/Typed Name v s ‘ [ Signature ol YT Month” Day .. Year
5 I R
A

c:

nnte_d 1Typed Name-: ‘

" EPA e7oo—-22 » ;
(Rev 9- 86) Prevrous edmons are obsolet

YELLOW: GENERATOR RETAIN

BOE-C6-0196609



800-424-8802; WITHIN CALIFORNIA CALL 1
‘po-arImMZme.

(SE: CENTER, -

tate of Cahforma—-—H alth ,and Welfare Agency
orm Approved OMB No. 2

Department of Health Services
Toxic Substances Control Division
Sacramento, California

0--0039 (Expires 9-30- as)/

GS- [¢

Manifest

bﬁTWﬁ

\US EPA ID;Number

4 [+8 0107 !
‘US EPA ID' Number

Chem Taeh Systeme, Inc,

3850 E.. 26% 5t.
%man,CA 90023

[ 6. N.T|.@|,Bp()|.0;34 164841

2

14.
Unit
Wt/Vo

13 Total

12. Containers
' Quantity

11 US DOT Descnptlon (IncIudi'ng Proper Shrppmg Name Hazard Class and ID Number) ¥
ype

Ha‘zerdoue Waste Liqui ﬂ:',

‘1

Guufe # 31
U i

A hereby declare that the contents of this consngnment are fully and accurately described above. by prbper shrppmg
arked and Iabeled and are |n all respects in: proper ‘condition’for transport by rhlghway ‘according, to appllcable

IN CASE- OF ‘AN EMERGENCY Q@SPILL ‘CALL THE NATION

1 “Month Day Year
Y 1110101388
T

R .

a Signature Month -Day =~ Year
s - [

O -

¥ Month - Day = Year
E

R

“F

A

c

CEPA 8700—22
3 (Rev. 9-86)- Prewous edmons Aare obsolete.

- Mon;n_ Day'  Year

- Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS

'BOE-C6-0196610



State of Calrforma—HeaIth and Welfare Agency
Form Approved OMB No. 2050—0039 (Expires,. 9-30-88)

Department of Health Services
Toxnc Substances Controf Division
Sacramento, California

/. ‘Please print or type. - (Form designed for use on elite ( 12-prrch lypewnter)

UN'FORM HAZARDOUS 1. ‘Generator's US EPA ID No‘
WASTE MANIFEST - | G Al.b._o..ate 54

Mamfest

;t A8 Wﬁ?ﬁ" W i P
19503 ﬁ. Normandie ﬁvﬁue L
ance, CA 90502 s

5 Generator s Phone € 213} 533%?? Ku L M&Wﬁﬁﬁ

Transporter 1 Company Name '~ 7 ol - "6. " US EPA'ID Number

7 Transporter 2Company Name ) . e .8. = S WS EPA D Number
0. C 7 IR

Chm Tech oyetm.s, xnc .

m Ei 26th 5t.
Vernon,CA 9@023

11 US DOT Descnptron (tncludihg Proper Shtppmg Name, Hazard Class, and ID Number)

o L CATIoR00IRI22
9 Designated Facility Name’ and Srte Address T 0. . . . USEPAIDNumber .

L q,gprratataréiarag

4. C. Liquid Waste Bwneai AL DL0L5.810,18(3.6 7

ﬁﬁ.

1 2 Contamers

13." Total A 14
~ Quantity . Unit
Type : Wt/ Vol

Hamrdune Na&*te chmd, n.oue., ﬁﬁﬂwﬁ, Nﬁ%tﬁﬁ

‘BO-APDMEZMO

E' CENTER 1:800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550

name: and . are classifi
mternaﬂonal and: nagonal government regul tions.

e which. minimizes the present :and future ‘threat to ‘human health and. the: ‘environmen

GENERATOR’S CERTIFICAT!ON ¥ hereby declare thatthe contents of:,thls consxgnment are fulty and accurately desorrbed above by, proper shr
ied; packed,. marked, and:labeled, and are |n al 'respects in proper condltlon (for transport‘

o If i am a'large quantity generator, I cemfy that 1. have a program in place to reduce the volume and toxm
determined to be économically. practicable and that | have selected the practtcable method: of treatment,.

faxth effort to minimize my- waste generation and select the: best waste’ management method.that is. avartable to me and that I can afford =

rghway accordmg to app ¢

v of: waste generated to the degree I have
disposal curre tly -availabie to

sam:a-smalliqu a good

Prmted/Typed Name i i o RS ’ Signature

Month Day. Year -

Kris L. Anderson f A e 11010131818
17. Transporter 1 Acknowledgement of Receipt of Materials . e i ’ SRS ; S S R
Printed/Typed Name . - i L ] -7 | Signature. E Month  Day . Year

B e et B TR I

' - 18. Transporter 2 Acknowledg ment of Receipt of Materials |

| Signatures

fok .0 mm—-mommz»n—r<

- Month ~Day.Year

YELLOW: GENERATOR RETAINS

BOE-C6-0196611



TE‘XAS WATER COMMISSION
P.O. Box 13087, Capitol Station . .~
Austm Texas 78711-3087 e

ase prlnt or type (Form desmned for use on ehte ( 12+ pltch) typewnter ) For m ;%prg\{ge;d._’ 0~MB Ne.,2050-0039, expires 9-30-88

K{ F Y UN[FORM HAZARDOUS oL Generators US EPA ID No. — . Page T | Information in the shaded areas

WASTE MAN"’-‘EST ’ “ATY./). ” ) ,, g N ‘ ‘ IS not requ red by Federal law.
3. Generator s Name and Mailin a 3

D655

4. Generator s Phone (;

US EPATD Nnnib v

7. Transporter ZVCompan?vNanie

e?'lgnated Facility Name and Srte Address

KZ5

VO—4PIMZMO

16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of thus co%&gnmient are fully and accurately descr%ed above by proper sfupplng name and’are
- i+, Glassitied; packed, marked, and; labeled,.and are:ip.all itespects in:proper-conditiop for:transport by; highway atcording:to:applieable: mte?nauonaisand hational
government regulations, mcludlng appllcable state regulations.

If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have deterrmned to be
economically practicable:dnd that) have seleéted thepracticablé mettiod of treatment; storage;.ordisposal phrrentlyzavénlahlet&mewhlch muﬁmues*thepnesbntfand
- future threat to human health 1 2. environment; OR, ifl lam.a small quantity generator,have made a good inimij,
“the best waste management méthod that is available tb me and that | can afford.

mted/Typed Name ‘ o » o Sie
i N

17. Transporter 1 Acknowledgement of Recelpt of Materlals

AAY :ww o

Pnnted/Typed Name KB {

MMo th‘Day Year

oy P ; .
T8 S P

5t
3]
33|
U~
S8
’<
5
=

Prmted/Typed Name - Slgﬁature

IMATJOVN2P D~

e

-19.Discrepancy Indication Space '~

‘<-|—r-—o>\~

.;gr

Pink=TSD Fawjlity

TWC-0311 (Rev.11-06-86)

BOE-C6-0196612



When using the Uniform Waste Manifest for rail or water (bulk shlpment} or international shipments refer to the applicable TWC
regulations.

-‘s U S EPA twelve drglt entlflcatlon number and the unlque ftve d|g|t number a‘smgned tot 5 manrfest by
you are shlpplng ha‘zamork \Aiastet N S R :

ax

(4) Provrde a phone numbew oré uthorrzed agent of your flrm may be. reached mthe event of, a"" emergency
e (B Enter thecomp arnegpf the flrst transporter and th U.S. EPA ID-Number .-
R ) 2ty AR
‘,‘(6) If appllcabte nte
ac

company name ‘of th\e»seeond trartspp ‘,er andtheir U.S. EPAID Number. If more thaﬁztwd transporters are

~

5

ddi onal nspdeters»r : the Gontintiation- Sheet (EPA form 8700—22A) \ e

(7) Enter the compa
_.manifest..... 2L

i

ITEM 1 1A—LWuyhe{rs
wasteentera X trr“théH /

-{B) ITEM 1 1—Enter’the u. S DDT Proper Shlppung Name Hazard CIass and ID Number (UN/NA) for each waste rdentlﬁed If |t
B ¥ Classl nonhazardous waste use the Texas Waste Code descnptron , I
(C) ITEM 12—Enter the number of contalners for each ‘waste and the appropnate abbrevratton for type Iocated in Subchapter A ‘
g e of the TDWWIndustr | Solid Waste, Rules : : . . s
St ‘(D) “‘I'I\'EM 13‘1“Enter the'fit‘a‘f quantltybf waste descrlbed on each Ime -
(E) ITEM 14—Enter the appropnate letter, from the table below for the unit of measure:

(A)

Ko
R
AT

G £ Gallpns (liquids on;ly) b L = Liter (liquids only) |

p - patEe : e s ilodams - B

T = Tons (2000 Ibs.) ? ) ; M = Metric Tons (1000 kg.)

Y -§= CubicYards . | . 5 " N = Cubic Meters b
TRy ITEM'I—ENter the approprlafe TWC StateWaste Code for each waste you are shipping. - . v : 3

(10) The Generator must read, sign (by hand), and date the certification statement. If a mode other than highway is used, the word

'hlghWay shcﬁuld be lined out and the apptopriate mode (rail, water or air) inserted in the space below. In signing the waste .

mlmmlza‘t“io T CE 'ﬁcat‘lpp st mje‘ﬁ‘t“'thos“e generators shipping hazardous waste who have not been exempted by statute or:

' reguIatlon from the duty to make a Wastemmrmrzatlon certlfrcatlon are also certrfylng that 'they have comphed wrth.the waste
minimization requirements. L ; , o

(11) The manifest must be signed and dated by the first transporter inthe presence of the Generator If more than one trans’porter isto

be used, the Generator-must provide additional-copies fér their use. T e T e !

*(12) Generator retains green copy, sending remaining copies with the dnyer.

B %

INSTRUCTIIONS FORTHE, TRANSPORTER (Please Type or Print.Clearly) T

(1) As drwer of the transport vehthe, you. are responsrble for ‘ensuring that all waste recerved by you arrlves at the specmed
destlnatlon

=i . H rorbergie g, sl

$2) »Srgn anddatethe spaceprovrded certrfymgthewasteamountsln PARTIwere recervedfortransport NOTE Ifyou areunableto

we carry olit thiet delivery "of thé shipment as”specified; dial the emergency phone numbers glven in PART 1 notlfymg the
.,GENERATOR : AU . .

(§) Upon dellvery of the shlpment the TSD Facrllty Owner/Operator is to sign for the shrpment in your presence and frII m date
“u-rrecewed B T . ok e :

Ci

*(4) Separate the-yellow copy and retain for your records. Leave the remammg COpIeS wuth the TSD Facrlrty Owner/Operator

Py
T TR

, INSTRUCTIIGNS TO TREATMENT STORAGE AND DISPOSAL (TSD) FACILlTY OWNER/OPERATOR (Please Type or. Prmt k
} CIearIy) '

(Y CThe authorlzed representative of the désignated (or aIfefnat'e)’facuIrty § owner or operator must note:in ITEM 19 any. srgnrflcant ]
discrepancy between the waste described on the manifest and the waste actually received at the facility. .y*" R \

(2) Enter date received and sign in the presence of the driver declaring receipt of the wastes and verifying the quantities inthe table ~/
in PART L ‘

(4) Retain the plnk copy for yéur records an‘d return the comple'ted ongmal (whrte) COpy ‘to the GENERATOR

U S EPA and TWC regulatrons requrre that copies of this Uniform Hazardous Waste Manifest be retained for a perlod of three (3)
years myour cempany reoords vﬁo not send to TWCwunIessotherwrsenotrfred by these-departments.

1

BOE-C6-0196613



DO-(pIMZmMO

: f{‘l DM-ADOVNZ2P I~

TEXAS WATER COMMISSION
P, & Box 13087, Capitol Station
Austm Texas 78711-3087

print or type. {Form designed for use on elite (12-pitch) typewriter.) Form approved. OMB No. 2050-0039, expires 9-30-88

NIFORM ‘HAZARDOUS : 1 .Generator’s US EPA'ID. No. om?:“;f:tsho 2. Page 1 | Information in the shaded areas .
WASTE MANlFEST - ‘1 f :, £ l il ‘, of is ‘not required. by Federal" law;

3. Generator's Name and: Mallmg Address

) renyl €
D@aﬂﬁj A7 ﬁ; .

4. GeneratorsPhone(g 3 4‘*"‘"

2 7’1’/”#%@/
7 2

5. Transporter 1 Company Nfme ™ 6. US EPA I Number

LT REDISAC [ E&4% 7,
7. Transporter 2’ Company Name R 8. US EPATID Number™ ,
9. Desrgnated Facility Name and Site Address 10. US EPA ID Number

Kollrs /:C;Efwra/;mwﬁj Senie=
| FX Doy %7 4127

11A. |11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID | 127" Containers B Ja.
. nit

- HM . Number) No. Type Quantity Wit/Vo

CRE M s <, J57anice L igu
/L‘;.ﬁ {’;- /)/715.“"‘ /5}4 "“71}‘:7{' ; )

> Bi Phev yzfj)

Special Handling Instructiorfsand Additional Informatlon

GAloves o A ,55&’

16.  GENERATOR’S CERTIFICATION: hereby dec!are that the contents of this consignment are fully andaccurately described above by proper shrppmg nameandare |
classified, packed, marked, and labeled, and: are‘in-all respects in proper condition for transport by highway according to appllcable mternanonal ‘and natlonal |
governmem regulations, including applicable state regulatrons .
If 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxrclty of waste generated to the degree | have determmed to be

~Beonomically practicable and that | have selected the:practicable method of treatment, storage, or disposal currently available to me which minimizes the present: -and
future threat to human heaith and the envrronment OR, if am a small quantity generator, | have made a goed faith effort to minimize my waste generation and select
the best waste management method that is avallable to me and that | can afford.

Pnnted/Typed Name Month Day Year

-

L o toca

17 Transporter 1 Acknowledgement of Recelpt of Materials

Date

Month. Day Year

Printed/Typed Name _ ‘ o

%

I K} s g ' oyl :
18L“'ffaﬁshpoffel"2 Acknowledgement o Recelpt of Materials
Printed/Typed Name Signature

-19. Discrepancy Indication Space

BOE-C6-0196614



Department.of Health Services
Toxic Substances Control Division

print or type. _(Form degyned for ise.on (12—plfch typewriter). - < / ) ) e ' Sacramento, California
UNIFORM HAZ \RDOUS | - Generator's US EPAID No. R Manifest . |
: . : . R : .| . Document. No.
WASTE MANIFEST -n.m-‘ DLBLELS1110)0J0)5 81011 1415

3. Generator's Name and Mailing Address

DOUGLi\g AIRCRAFT tm‘lPANY

Nsorma Avenue o e
i B Grrﬂﬂ@ﬂ :
: ‘4 GeneratorsPhone( 219 533-‘68;? K- Lo ﬁﬂdﬁrﬁﬂﬂ 722 H/ﬁ tﬁ*ia

800:852:7550 /

‘5, Transporler q Company Name- . ST TR U8 EPA ID Number
US EPA lD Number"' '

ISR 0 T M
. ’ US EPA 1D Number

A e

- - =
12: Containers 13. Total
Quantity

No. - - }:Type

ololylriviolslololo

"1:800-424-8802; WITHIN. GALIFORNIA-C

l hereby declare that the GOl tents’ of-thus cor sngnment are p
in proper condl on for transporl by hlgh‘ ay accordingv

a large quanmy generator I cert fy: that B
determlned to be. economucally practicable. and. fhat
me which minimizés the present and future threa ‘to]
faith effort to mmlmrze my waste generaﬂon and se

Month Day - Year

} 111010131818

Month Day Year

R

Signature Month Day Yeér_’ ;

?

R I N

‘19.- Discrepancy Indication Space

BOE-C6-0196615



. State of California—Health and Welfare Agency e : 5 b [ ; Department of Hea]th Serv‘qe;
i ‘Form Approved OMB No. 2050—0039: (Expires 9- 30-88) . ’ ’ S A ; e . Toxic Substances Contro! Division

Please print or me. (Form orm_designed for use on elite (12-pitch typewnter) ) o R o - Sacramento, California

"UNlFORM HAZARDOUS R Generators US EPA ID No.. IR D Mg‘anifeﬁq
L . “- -1 Document No.
WASTE MANIFEST 0 ;_ BLS1TLC o Py e

Generator s Name .and Mailing Address

Aﬁ ﬁéﬁtﬁﬁ%T COMPANY
rmaﬂdae Avenue
ere&

4 Generatorst?Ané (213 533‘“6677 K 'L-

] 5 Transpo er 1. Company Name 5

3.5
.| 12:-Containers |- - 13. Total:"
i : * Quantity .

No: - Type

WITHIN CALIFORNIA GALL’ 1-800-852.7550

)

TOHA>DMZ MO

ONSE CENTER' 1-800-424-8802

rasp ra tor.

“From faﬂks SQT 35&2'
_JEHK

If 1 am:a- large quanmy generator | cemfy that I ‘have .a program; in; place to reduce the- volume and toxnc;ty of waste generated to the degree | have
. “‘determined to be economncaliy practncable and that 3 have ‘selected the pracllcabte method of trea ment, storage or dlsposal currently avallable to
.me which: mini 'l—a the pre

5 ‘Pnnted/Typed Name

Month Day . Year
Kris O Audersan / , ’

1010131818

Month Day Year

e L)m —1&:0:0072)35—4* o

“Signature

Month. - Day. " Year

»Printed /Typeﬂ ,Name

"IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONA

1 19. Discrepancy Indication Space’

lonth -."Déy “Year:

BOE-C6-0196616



JStete ot C%Irforma—Health and Welfare Agency T . ' Department of Health Services
Form Approvéd: OMB Ne !2050—0039 (Explres 9-30- 88) : { - : - Toxic Substances Coatrol Division
i 1y 3it : Sacramento, California

Manifest

‘.{i..«me TG

| mﬁfﬁgﬁﬁﬁdﬂ%ﬁﬁe

TUSTEPA ID Number

IR o R R
US EPA ID Number

Chim Twh f‘wstems, Inc.-

9650 £¢ 26th St. T
?Iernnn,CA 80023 v 1 g A{ T| GEQEOLG;E};S,
o 12 Coniamers 13. Total

11 US DOT Descnptlon (Includmg Proper Shlppmg ‘Name, Hazard Class; and ID Number) . T o Quarntityb‘
; ype |-, 4

'i}'iaz’ardous' waste liquid, ;n‘.g,s;. , W, NAS189

DOALTMEMS

NSE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL

eby de Iare that the contents of this consugnment are fully and’ accurately descrlbed above by proper shlppmg
nd abeled and are |n all respects m proper condmon for transport by highway accordmg to appllcab!e
tlonal and natlonal governme'm regulatron

- Month. Day Year
1101041818
~ 'xi

IN-CASE OF ‘AN EMERGENCY: &R’ SPILL, CALL THE NATIONAL R

Signature. - ’ ‘w = . R Month Day. Year
5 7 ’ ALY 8K
18. Transporter:2 Acknowledg 0 : ‘ : : o
Printed/.TYped Name -~ _ Sl T e U Signature E : Nl s o ‘Month. Day  Year
o | [ N

19.: Discrepancy Indication Spacé

Cr 3 M [OM=TBOVNZ> D

‘in item 19..

lndd¢g$;

INSTRUCTIONS ON THE BACK

% . ‘DHS 8022 A (1/87) ' Lo R IR S T T T T S T
{ L5 EPA 8700—22. ' Yellow: TSDF-SENDS THIS COPY.TO GENERATOR. WITHIN 30 DAYS

(Rev 9 86) Prevuous edmons are obsolete

BOE-C6-0196617



| ' State of California—Health and Welfare Agency k ' ) T - : i . - "Department of Health Services

! ‘Form Approved OMB No. 2050—0039 (Expires 9-30-88) . E i : - Toxic Substances Control Division
; Please print o type. _(Form designed for use on elite (12-pitch typewriter), . L R - Sacramento, Ca forma

A UNIFORM HAZARDOUS 1.-Generator's USEPAIDNo. - Muamfest
b | " WASTE MANIFEST | . A tm,.sstaﬁlt..@.,a.,ﬁ., . Iaﬁa 'ie"

| m 3" RICRAPY é‘lfﬁ%mf

9503 S. »&la\mandm Avenue : St e ‘f'ﬁ,

9 Deslgnated Facullty Namie and Slte Address

Cham Teeh_Sveteme, Ine,

13 Total -
Quantity

'WITHIN CALIFORNIA’ GALL  1-800:852:7550 {

SE-‘CENTER. 1:800-424:8802

DO TMZMEO

5 Specral Handllng lnstructrons ‘and Addltlonal Informatron

Gmde# 31 Use gtww, 'Qogglea,
;:ggg irator.
TANK 1544!)

16.

GENEFtATOR’S CERTIFICATlON A hereby declare that the contents of thrs consrgnrnent are tully a

mternatronal and natlonal government regulatrons.

Iflama large quantlty generator 1 certify that.| have a {
determmed to-be economically practicable and that 1 hav

: Prlnted/ Typed Name .
‘Kris L. &ndersen [

17 Transporter 1 Acknowledgement of ecelpt of

Month Day Yesr

l;i 10 lﬁ l4 Iﬁ &

N - ’ : g : Month 'Day -Year
call i o Z]é”l/l‘gl it

. Moiith"Day: *Year -

Pnnted/Typed Name ‘ M,ﬁ 3 R e | Signature

18, Transporter 2 Acknowledgement of Recelpt of Materlals.’_“

’Pnnted/ Typed Name Signature:

~IN:CASE ‘OF AN EMERGENCY OR ‘SPILL; CALL  THE NATION,

'{:19. Discrepancy Indication Space .

O> T IIMEATOTGZ> T

acility Owner. or Operator

onth . Day: :Year

8022 (1/37) T - - RS
PAS700--22 . ‘ YELLOW GENERATOR RETAINS

Rev. 9—88) Prevrous edmons are obsolete.

BOE-C6-0196618



State of Cahforma—HeaIth and Welfare. Agency
Form App: 3d OMB >

? Generaf&

Department of Health Services

o
gg - / C’ C)S : Toxic Substances Controt Division

50@039 (Expures 9- 30 88)
Sacramento, California

Manifest
Document No.

(3]

s Name and Mallmg Address

L g A&RCRAFg CO%PANY
- Normandie Avenue
90502 -

3650 E. »zafh, St.

1]
" US EPA ID'Number -

Chem Tech _ysteﬁe, Inc.k

| QAT QL.&LQLD.L&L&-f :

12.- Containers

18. Total.
. Quantity Unit

11 US DOT Descnpnon (Includmg Proper Shrppmg Name Hazard Class and ID Number)

No. “Type

a. . . : . .
G ~Hazarduue Haste Liqu!d, NeOubny Gﬁﬁ*ﬁ, NA9189
o T
E o
R
A
8
o
R

15 Special Handhng Instructlons and Addmonal lnformatron

| PROFILE #P.Booth

Guide # 831 A
Use gloves; guggle&
rasgsratarﬂlﬁk .ﬁr

~%
ity

16.
e GENERATOR’S CERT!FICATIO

| hereby declare that the contents.of thls consngnment are fully and: accurately described above by proper shlpplng
marked; and. labeled and are in all respects inproper. condition for transport by highway according to appllcable
m regulalaons

~ Month: ' Day Year

IN CASE OF AN EMERGENCY OR. SPILL, CALL THE NATIONAL

v Kris L. Anderson /- 1101015188
; 17. Transporter 1/Ack
ﬁ Signature _ Month. Day = Year. |
s : | , I/ DI4513 K
o 18. Transporter 2 Acknowledgemen( of Receipt of Malenals . » - . . :
'; Prmted/Typed Name : ) cS L Signature ' ; L e Month Day . Year
E 5 ; B o ‘ . X .
B
A
C
I

Ll 11|

19. Discrepancy Indication Sp ce

A

ification of receipt o
X L sty

rmted/Typed Name Monith Day . Year.

. (Rev 9-86) - Previous edmons are obsoletef.

Aureen . HE ] A ez L% I ol 8215
g:,'f :;’(fj_“z‘z”?’” ~ - ~ e T oy T8 reerien A v ave . INSTRUCTIONS ON THE BACK

BOE-C6-0196619



:-800-4‘é4-8802.:'<wn?_r-uN CALIF'OB'NIA' CALL 1~809»:852'—7550‘

{IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL F DNSE CENTER 1

:State of California—Heaith and Welfare Agency ’ . ! : : . L E S Departiment of Health Services

:Form Approved OMB No. 2050—0039 (Exprres 9-30-88). " . ) ) ) Lo ; ) : TOXIC Substances Controi Division
'Please nnt or type. . (Form designed for use on elite ( 12-pitch typewriter). : : ; Sacramento, California

UN|FORM HAZARDOUS 2 Generators US EPA ID.No. ' é;xﬁ:gﬁsho'
WASTE MANIFEST = | € ALDLOLBL61541 G0 Q

3. Generator s Name and:Mailing Address

~ S AIRCRAFT COMPANY S ' PR
%95@3 Se Nggaaﬂdxe Avenye S

arrance, CA 30502 g LR
Generators Ph’one( 213 533’*%77 K Lu hﬁ‘_ :

5. ’Transporter 1 Company Name

Lde € Liguid ¢ Disposs , , )
17 Transporter 2 Gompany Name S . o S8 T US EPA ID Number ;

| \ S e VI.'11|‘|‘|};|”|’|j.ll
9. Designated Facility Name and Site Address =+~ 10. US'EPA ID Nimber -+ -

vﬁhee;Teoh-ﬁysfems,fiﬁc,-‘ G T

1 Q. N.T. 81010 EN 1648

L L
12.: Containers

113, Total
Quantity * * Umt

" No. . “{ Type

lo1011 711

TO=>TIMZMO -

15. Spe ial Handling: lnstructtons and Addrtronal Intormatron

Guida # 31 ‘-
“Usa gloves, gnggiﬂs,a&
rasgtrator. B :

6.7

GENERATOR’S CERTIFICATION | hereby dectare that the contents ‘of thrs consxgnment are Hully anp accuratel descrrbed ab ve by proper shrppmg
name: and -are. classified, packed; marked, and labeted and are.in alf. respects in proper condltron for transport by hrghway accordmg 10 apphcable
international and natronal gdovernment. regulations.

i1 am - a- Iarge quantity generator 1 certify that | have a program in, place to reduce the votume and toxtcrty of waste generated to the degree I-have

. determrned to be economically. practicable..and: that 1 'have selected the practucable method of treatment, storage or disposal currently avarlable to
me ‘which minimizes' the” present and futite ‘threat to heman-health -and the enwonment,< a small quanttty generator, | have made.a:good
faith effort to mihimize my waste generatron and select the best waste management method th t g avarlable to 'me and that 1¢an afford ’

vPrinted/Typed Name

Monlh Day .. Year

ﬂﬁﬁﬁﬁ@

. Slgnatur P
Kris L. Anderson / it

17. Transporter 1 Acknowledgement of- Recerpt of Materrals

Signature™: Month Day Year

‘}-18. Transporter 2 Acknowledgemen{ of Recelpt of Materials s

LQW¢ﬁ6ﬂ

Pnnted/TypedName . i S e el oo | Signature LT R 'Monvthw, Day .~ Year

oW :umér:uo*owz>:o-r<,

.19, Dis;crepancylndicationSpace B TR I SR T S R IR

8 riofed in’ltem 19"

BOE-C6-0196620




State of Cahforma—HeaIth and Welfare Agency :
Form Approved OMB No. 2050—0039 (Exprres 9-30- 88)

:Please print of. type (Form fo! lgned for iise on ellte ( 12-pifch: txpewnter)
e A " 1. Genefator’s US EPA ID No. ) Mamfest

gqowsasgmacpbﬁ%@a

' teeany : : SR W
18503 S. Normandie A : o
Torram:e,- A 365::2 vanus. '

4,. Generator s Phone (

Départment of Health Services
Toxic Substances Control Division
Sacramento, California

US EPA ID Number

R A I B
US EPA ID Number e

9 Desugnated Facnllty Name and Slte Address

Chem Tach Systems, Iﬁc.

3650 E. 2Bth St. S ' - S
Vemon,BA QEOZB Bl o 1G. hl 71.01.8:.01.04.343 84841

12 Gontainers {18 Total
11. US DOT Descrlptron (Includlng Proper Shlppmg Name Hazard Class, and D Number) N ; T Quantity -,
: 0. ype | :

nazardnus'aagte Liquid, n;otg;,,aaneg,‘unsxsﬁ

DO IMZmME

SE GENTER' 1-800-424-8802; WITHIN CALIFORNIA CALL

PWILE #P Boath

I hereby declare that the contents of thls consngnment are fully and accurately descnbed above by proper shrpplng L
marked, and: Iabeled ‘and-are-in-all respects in proper condntlon for transport by hlghway accordlng to appllcabte -
t regutauons .

- degree 1 have
,,,DL Ie JiISRO urrently: available to

< OR, if-I.am-2a" small quantlty generator 'have madée a good“

fatth effort to mlmmlze my waste generat|on and setect the best waste management method that is avallabte to me and that | can afford. .

Month . Day Year

wy;THY“Ef*Z?V — |110(08]8]8

Signature Month .Day Year

i/ E149é &
Month fl:Jay Year

Printed/ Typed

2

18. Transporter 2 Acknowleﬂ'gement of Recelpt of Matenals R ’ Lo / (\ ’
Prmted/Typed Name . : e cs UL |Signature )

t
IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL R
¢

19. Discrepancy Indication Spa

=P T IMATIOVNZ > D g

yped Name

A/fm/_/w:? . Amm/

Diis sozz A /87) :
‘EPA 8700—22 R Yellow- ‘TSDF SENDS

(Rev 9- 86) Prevrous edmons are obsolete.

,v‘omh vDay .Year
o SAGY s lﬂadam?
{15 COPY TO GENERATOR WITHIN 30 DAYS 'NST“UCT'ONS ON THE BACK

.

o
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State of Calrforma—Health and Welfare Agency P o : : : ‘ : » . Department of Health Services
‘Form Approved OMB No 20500039 (Expires 9-30- 88) ) : - , Lo . ) Toxic Substances Control Division

Please print of type. ' (Form designed for use on elite (12-pitch typewriter). . Sacramento, California

UN'F.QRM HAZARDO_US BRE Generators US EPA l? No: : » Mang:st .
WASTE MANIFEST | (:A0:0,8/8,5,110, n.,n L

fﬁmxs NIRRT {43ty
~1aR03 9. Normandiezﬁvanoe

Torrance, CA ' B
| 4. Generator’s Phone.( 21% ﬁgﬁ*ﬁﬁ?? K' L- ﬂ S 53 ] ?24’: ﬁf& Cfr i3
'8, Transporter 1 Company Name - : ‘ e 6.

3. C. Liquid Waste aiapeeat”

7. Transporter 2 Company Name

9, Designated Facility Name and Site Address 10.. " . USEPA ID-Number

‘Chem Tech Systems, Inc. DRI ST
3650 E. 26th St. R ’_ - L T
Varnen CA 90&23 N N Q A[..T].«O;.ﬁpﬂﬁ)*&ﬁ GaB.1

-12; Contai :
: Ouantlty -] Unit

‘11 US poT Descnptlon (Includmg Proper Shrppmg Name. Hazard Class; and D Number)' . . ; :
No. Type | * S Wit/ Vo

ﬂaznrdeus Hante Ltqntd, fl.o. a., ﬁRﬂ«E, ﬁﬁ 13&

G . .
£ [b o B &
‘R

A , |

b I T A R

R

NSE GENTER  1:800-424-8802; JWITHIN CALIFORNIA CALL 1-800-852-7550

M <L

Z .

i<}

Lk  In

2| ﬁuide #31

wr “Use gloves, gegg%es, &
=l resgcraﬁnr.~;c :
= 16. :

GENERATOR s CERTIFICATION l hereby declare that the contents of-

mternatlonal and nattonat government regulatlons

lf lama Iarge quantlty generator | certify that | have a program in place to reduce the volume and toxtc1ty of waste generated to the degree 1 have )
-determined 10 be economically. practicabl and:that-|-have selected: the pra d- of treatment storage or dlsposal curt:ently avaltable to

me which minimizes the present and futtire threat to human health- ahd the:ertironment; OR, m:
faith effort to minimize my waste generatlon and select the best waste management method that is avallabte to me and that'| can afford S

Prmted / Typed Name

Krsa L. Anderson f

7. Transporter 1 Acknowledgement of Recerpt of Materials

{ Printed/Typed N(& i 7 \ 7
. RS St ]

Month Day "Year
| P ENEUE D 4 é g
18 Transporter 2 Acknowle%gement ot Recerpt of Matenals

Printed/Typed Name L ’ I . Signatnre : - L T T R . _Mo,nvthi Day ~Year

SERE P SO I B I

Month Day - Year

1pp 5_'16 8 |

v

IN CASE OF AN EMERGENCY OR SPILL,

19. Discrepancy indication Space’ R

o >11 :nrm,—c:oo-umz,;»:oe-t( ;

-acility Owner or Operator Certlﬁcatto Tof
rmted/Typed Name S

(Rev 9- 86) Prevnous edttlons are obsolete.

 YELLOW: GENERATOR RETAINS

i

BOE-C6-0196622



B:No: 2050—0039 (Expires 9-30-88) ) :
~orm des: ned for use on elite (12-pitch typewrlter)

UNIFORM HAZARDOUS
\WASTE MANIFEST

8 Geﬁerator s Nar_ne and Mailing Address .

RCRM" T COMPANY
vmand:a Qvenue

1.. Generator's US EPAID.No. . -

 0.A.D.0.8161511

9 Desugnated Facmly Name and Site Address
‘Casmalia ﬂ’aaourceﬁ

WITHIN CALIFORNIA CALL 1-80D-852:7550

DOAPTMEMD.. .

i

SE CENTER, 1-800-424-8802

NTU Road

<

11. US DOT:Desci

Toxrc Substances Control Division

’Quantity

bepanment of Health Services

Sacramento, California

15. Special Handling'lnstrucirons'énd' Additional Information -

- Guide# J1 Use gloves, soggiw,
resprrator. Do not go near

'~ ﬁcm fi ame or inhale Fums._

. GENERATOR S CERTIF CATION I h
. name and are: classmed packed ma

If am a’'large: quantlty generator | certrfy that I ha\re a program I
determmed to’ be economucall practlcable and that. I'h

Printed/ Typed Name
Kris L. Anderson /

1

H
i

LG

17 Transporter 1 Acknowledgemem ot Recelpt of: Maq al

Month Day Year

11101016188

Printe /Typed Name

£ £ /“fiﬁ?f 5 Wo#rr_é(?

ransporter 2" Acknowfedgement of Recelpt of Maienals

18.

Prmted / Typed Name

OPFrM PIm-IOTHZ>T -

06-—22

(1/8

o ) /w ’

BOE-C6-0196623
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_State of Galtt%\r;ma—-—l-tealth and Welfare Agency : : ’ o : b0 ' ‘ Department of Health Services
Form Apfirov pOMB No. 2050--0039 (Expires 9-30-88) ; ) AT . . Yoxic Substances Control Division
type. - (Form ‘designed for use on elite (12 pitch typewriter). : T : ___Sacramento Californ

NlFORM HAZARDOUS 1 Generator's us EPA D No B Mamtest

: ent No,
'WASTE MANIFEST QM(;()l.ﬁpﬁjﬁl i tﬁ.;ﬂuﬂ.ﬁ l& 4] |4 9
3 Generator’s Name and Mailing Address. T

AG AIHﬁR ANY
mandta ﬁvenua

5. Transporter 1 Company Name :

S Y yid ,’,;‘r : . a J
7 Transporter 2 Company Name : SRR T8 USEA 1D Number k
o . LI ] 0 o B
9 Designated Facilily: Name.and-Site Address. 1400 US EPAID Number
ﬂaamatla Raaoureea : '

NTU Road 4 e - T T e S

: Casmatta, CA- 93429 L t‘ﬂ.&gﬁpOEZEOLfgé;Bgl 245

; : ; ~ g, Containers *113: Total 114,
. US DOT Descnptlon (lncludmg Proper Shlppmg Name Hazard Class and 1D Number) T ’ ’ P ] ' Quantity “Unit

~No.~ | Type ) S Wt/ Vol

a. Lo o R ,
“Hazardeua;aaste‘eottd;~ntoga.,bﬂﬂﬁwﬁ, ﬁﬁﬂ&ﬁﬁv

lotorlcmlototoizio]

DO DMZME

SE'CENTER '1-800-424-8802; WITHIN GALIFORNIA' GALL " 1-800-

Eu;d&# 31 Use gtavas,'goggtas,
respirator. Do not go near

ﬁgaft f’iame or inhale fuma;vp

: GENERATOR’S CERTlFlCATION 1 hereby declare that the contents ‘of thls conslgnment are tully an
name and are classified, packed; marked, and labeled, and are- in-alt respects in: proper condltlo
international and natlonal government regulatlons.

¥ I-am a large quantuty generator. I certity that |. have & program in place to reduce the volume and ‘toxicity, of waste generated t0. the degree I have

determined to be:economically: practlcable and ‘that | have selected the practicable melhod of treatment storage, or-disposal currently available 10
me which-minimizes the .present ‘and future threat to human-health ‘and the environment; OR,7if | am;a small quantity. generator,: 1'have.made a good

falth eftort to, mmlmlze my waste generatnon and select the best waste management method that is avallable to.me and that.l.can afford

: ccurately descnbed above by proper shlppmg
transport by hlghway accordlng to appllcable

Printed/ Typed | Name
Kris L. Andereen f

17. Transporter 1 Acknowledgement of Recelpt of Matenals

Sy st s | ebts Tass  fla04sE

8. Transporter 2 Acknowledgement of Recelpt of Materlals SN

Month Day: Year

|;191&t618|ﬁ

Printed/ Typed Name e o~ Isignature . o0l e : - : Month . Day ' Year

19. Discrépancy Indication Space ‘v )

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL

i»m . manonez> -

s oted:in ltem 19;.

Pnnted/'l'yped Name

’ .'oHsaozzA(wen L T R R S :
EPAQIOO 22 . - YELLOW: GENERATOR RETAINS

(Rev. 9- 86). - Previous edmons are obsolete.

4

BOE-C6-0196625



C_

Mamfest
Document No.

53; A|-9|-01—8r6r5+1m404945 810 |1 510

%"2

3

S

PA ID Number

| SRR N D |
US EPA ID-Number

.k iDes‘ig’n?teo Facrllty Na:rne.en, : oS¢
~Chem Tech Systems, Inc.
3650 E. 26th St.

A7 U_,‘S'DOT Deécription-(lncluding‘ Prob‘er'Snibping Narne,r Hazard Class, and ID Nysber) ;
S T R . T i ype

Department of Health Services
Toxic Substances Control Division
Sacramento, California

13. Total
Quantity

7 Unit.
Wt/ Vol

Ta.

Hazardous xﬁaste Ltqmd, n.0.8. DR!‘FE,HAQI.SS

L DOHPIMEMG., .

© " PROFILE #0.Bosth
AL mgngﬁ?&;—s

CALL THE NATIONAL

hereby declare that the- contents of this consngnment are fully and accurately descnbed above by proper shlppmg
ked, and.labeled, and are in all respects m proper condition- for transport by highway according to apphcable

‘inter,n‘aﬂonal and national goven 1
if1:am 'a' large quamity genera'tor, I'certrty 1

nt ’regulatlons

t.I'have a program in. place to reduce the volume and toxncnty of waste generated to. the _degree |'have -~

%gﬁgﬁ %rae%rrogé:en

re. | ;
,tarth effort to minimize my waste generatlon and select the .best waste management method that is avanable to me and that lcan afford

thod.
OR, i

reatglent, st

Ld JL 2
quantity gene or; | have made".

Prmted/Typed‘,_’_ e

Month  Day - Year

l1iolol61818 |

1

. Transporter-2 I\cknow e

>&ipt. of Materials < .

Month Day . Year

'Printed /Typed Name

MATOVNZ > D

| Signature.

Month - Day.  Year -

“IN CASE OF AN'EMERGENCY GR SPILL

Month Day Ye

| Lol Q'Gtéelﬁ? |

(Rev 9- 86) Prevrous edmons are obsolete.

Yellow: TSDF SENDS THIS

“INSTRUCTIONS ON. THE BACK

BOE-C6-0196626



State of California—Health and Welfare Agency
:Form Approved OMB No. 2050—0039 (Expires 9- 30-88)

- Departmem of Health Servrces
Toxlc Substances Control Division

WITHIN CALIFORNIA CALL -1-800:862:7550. f ,

ENTER 1-800-424:8802;

LPIease

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NA

print of type. - (Form designed for use on elite (12-pitch typewriter). ' - Do e - ;- ‘Sacramento; California

UNIFORM HAZARDOUS 1. Generarorsus EPAIDNo. . Mamiest
'WASTE MANIFEST Q;ﬁ|.9|.(ipﬁfﬁ+54lqﬁd§qﬁ.|ﬁ b ﬁfu ":fﬁ)

&ﬁnegarors Nam ; ﬁc KFlmg Aa:!dreseﬁM Y
19503 5. Normandie Avenue
Terranoeg :
'»Generator s Phone ( 213) 538“36?? K » L *

1s. Transporter 1: Company: Name -

7. TranspoﬂerZCompany Name . - L o USH EPA ID Number

. €, Liguid Waste mm i ] C.ALDLOL

g lv.'i' I-:‘

9. Desrgnated Facrhty Name and Site Address . LoET o0, : US EPA ID Number kS

“Chem Tech ﬁyeteme, inc.

3 3
12. Containers 13.. Total
' ! .- Quantity

No. Type

ﬁ& |
o3 & oo

L DOHP DMZ MG - m—

; 15.  Spécial Handling InStru’ctions and Addi

Guide # 31 : :
Use gloves, goggiee, %
reagaratar. : o

16:. o :
GENERATOR’S CERTIFICATION ) hereby declare that the contenrs of this consugnmen

-hame and are classified, packed; marked; and labeled, -and are in all respects |n proper cend

international and natronal government regulatlons . i

If I am alarge quanmy generator, | certify that-| have a program in place to. reduce the volume and to
.determined to.be economically practicable. and. that | have selected. the: practucable method of treatment )

me. which. minimizes th: present and-future threat to human health an the ‘envirdi small® quantity

faith effort to: minimize my: waste generatlon and select the best waste management method that rs a au!able to me and that | can afford

Prmted/Typed Name
Kris L. Anderaan /

Month Day Year

II |010]6 18 Iﬁ ‘.

17. Transporter 1 Acknowledgemem of Recerpt of Materials’

Prmteleyped Name Month ‘Day Year

Y ols L8 S|

’ :Prmted/TypedName S - . oo vol| Signature.. Ui e ,‘« wo i .o 0. Month- Day. Year

19, Disc‘repan'cy’ lndication Space -

oPT. .Lo_m_—'c;ﬂo'umz.ia EE

LUl

Month-

-Day - "Year.

EPA 8700—22 i : 7
(Rev 9 8&) Prevrous edmons are obsolete

YELLOW:. GENERATOR RETAINS -

BOE-C6-0196627



c State of Califdrnia;Health and Welfare Ageney [Ny e z ) ’ Department of Health Se'rviees
[ Form Approved OMB No. 2050—0039 (Explres 9 30-88) - / ézO . Toxic Substances Control Dnnsron
i ) Please rmt or type. (Form d for. ise of- elite. §12-pitch typewriter): . Sacramento, California

A UNIFORM HAZARDOUS | ! Generators USEPADNo. . Manest
. -|T L WASTE MANIFEST 0 AL DLOLBLELE L 10104045 (810 1115 1

3. Generator’'s Name:and Mailing Address

DOUGLAS AIRCRAFT COMPANY
19503 5. N rmaggég Avgﬁze
Torrance, E 2

! 4! Generator’s Phone ( 213 533‘6677 Ku Ln ﬁnd

5; Transporter 1 Company Name - - o . . 6 - us EPA lD Number

tainid Wasie i:‘;:t (1 AlLOL O3 ARR) H | I
| 7. Transporter 2 Company Name ' : . 8. - USEPA 1D Number .
: DERCEIET T . | ! lA'IlI R T S IO |
19 "DesiQn'a'Ied Facility Nélne and ‘Site Address o 10." US EPAID Number-’

| 0. N;HJEJMJMJU£EEL¢~% 2]
‘ ) : 12. Containers 13. Total

11.US DOT Descrlptlon (Includmg Proper Shlppmg Name Hazard Class, and ID"Number) . . Quantity Umt
No. Type Wit/ Vol

. Hazardous;wasts IIQuid, n.a.s., ﬂRH%E,vNQSIEQ S : o
) . o _ , v 7“'Qlollf?lv'9|5lﬁloJaL

1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852:7550
i DOA»DMZMO

- CENTER/

‘ 5ﬁutde§ 31 Uee glaves, goggles, o PROFILE #98-37
P resplratn ' : ‘H ‘ ER.5724
‘ GENERATOR’S CERTIFICATION I hereby. declare that the:contents .of this con |gnment are fuIIy and accurately described above by proper. sh|ppmg

- name and are classified, packed marked; and labeled, and are ‘in. all respects in proper condmon ‘for transporI by highway accordmg to applicable
: mtematlonal and-national government regulatrons

If I'am a Iarge quantity generator;. | certlfy that | have a program:in place, to- re’du Ihe volume and toxlcny of waste generated-to the degree |-have

detérmined to be -economically ‘practicable ‘and that'l have selected thefpractlealnle' method. of treatment, .storage, or disposal currently available- to

me which.minimizes .the present and futdre thréat:to: human health ; and the; enwronmenl OR, if l-am a small quantity generator, 1 have made a qood
. faith effort to minimize my: waste generatron a%d select the besl wasIe management method that is available to me and that Fcan afford :

IN' - CASE OF ‘AN EMERGENCY. OR SPILL, CALL THE NATIQNAL 3

Pnnted/ Typed Name

Kris L. Andergon /-
17 Transporter 1 Acknowledgement of Recerpt of Matenals

Month Day: Year

— 11010 (718(8

'+ Signature : : Month . Day ~ Year .
Sedo MY Ao B ______YdeNk
fe} 18 Transpor’(er 2 Acknowledge ent-of Recerpl of Mater als o G = ) : e T e, -
? PrmIed/Typed Name . : Co | Signature 1-" : ' ! v Ul . Month Day Year
* | 19. Discrepancy Indication Space ST : R S i g ;
F : ’ : : .
A ¥
C

msrnucnons ON TH BACK

(Rev. 9:86). Previous edmons are obsolete

EPAB700_22 i . Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS.

BOE-C6-0196628



|
|
|
|
|
!
I
|

T T T ST T S T S g S T e

NSE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852:7550 f )

IN CASE OF AN EMERGENCY OR-SPILL, CALL THE NATIONAI

: ,‘(Rev 9- 86) Prevuous edmons are obsolete

ZState of California—Heaith and Welfare Agehcy'

Department of Health Services

:Form Approved: OMB No. 2050—0039 (Expires 9-30-88) ; ' : Toxic Substances Control Division

Ploase print or type.. "(Form designed for use on elite (12-pitch typewriter). - | . . d = P _ ___ Sacramento, California
A . UNIFORM HAZARDOUS 1. Generator's US EPA ID'No. . PR M:anife‘s‘;‘l .
e cumeht No.
~ _ WASTE MANIFEST | . m.t_:g_.o|.a;.£_;@umn.;mﬁg i li 1511

A3 AIRCRAFT

Torvance,
4 Generator s Phone ¢ 213

) - 32 Generator s Name and Mailing Address

13‘5(}5 S Nnmandrg &veﬂue

COMPANY

5. '_I'ra‘nsporter 1 Company-Name

i F
5 (3. S E

7. Transporter 2 Company Name:

. USEPAID Number

Lol b

. US EPA ID Number

: 11 ‘US DOT Des’crlption‘(lnoluding Proper Shipping Name, Hazard Class."and D Nn'mberl

12; Containers Tota
R Quantity

No.

- Type

G " Hamrdwa uaata hqmd, ,ms., aanw&' Wiﬁﬁt o ST B :
o ‘ ' . leleltlrirlolsio o o |
E b. : ey S v

5 T O

resp rvator.
5 | Gw‘!’

16
GENERATOB S CERTIFICATION

) determmed to be economrcally
me ‘which minimizes the present
faith effort to. minimize my waste

'name and are classmed packed marked, and’ Iabeled and arein’ all respects in proper condltlon tfo -tr sport by hlghway accordmg to appllcable
»mternatlonal and natlonal government regulatlons i

l hereby declare that the contents of thls consrgnment are fully antj aceur ely descnbed above, by proper shlppmg

and future at to human health and the enwronment OR if Famia: small quantlty generator I have made a good
generatlon d select the best waste, management method that is avallable to me and that 1 can: afford '

| Printed/ Typed Name

Kris L. Anderﬁnn af.

, Mont_h Day . Year

L0078 8

T 17 Transporter 1 Acknowledgement of

Recelpt ‘of Materlals

T WUE DAy

Month Day  Year

/100 71313]

18 Transporter 2 Acknowledgen‘tent of

Recelpt of. Materlals :

Printed/ Typed Name

i

I8

.. 'Month . Day . Year

19. Discrepancy Indication Space -

ornijomanovanz

N

DHS 8022 A (1/87)
;EPA B700—23 1 -~

YELIOW: GENERATOR RETAINS

BOE-C6-0196629



424-8802; WITHIN CALIFORNIA CALL™ 1-800-852-7650 (\

IN'CASE OF AN EMERGENCY -OR- SPIL

‘State of California—Health and Welfare Agentﬁy .
Form Approved OMB No. 2050-—0039: (Explres 9-30-88)
Pléase: rint or type.

(Form designed for use on elite ( 12pitch typewriter).

) ‘ Department of Health Services
Toxic Substances Control Division
Sacramento, California

A | UNIFORM HAZARDOUS
1 - WASTE MANIFEST

1. Generator’s US EPA ID No;

CpApri}pﬁ{.S.}%.; i 434{34{345 k?.

Mamfest
écumen N??f

T3, Ge erator's Name_and-M |I ng Address

DOUGLAS ATRCRAF T COMPANY
19508 &, &ormand(e Awenue
?efranee,

Generator s Phone ¢ 213) 533‘“‘66?? ‘(- Lﬁ g ﬁ

5. Transporter 1 Company Name

| '0i{ Process Kemgen&

6. S Us EPA IDN mber

‘r"ltl..ﬁﬁf)ﬁi}l’}

| 7. Transporter 2 Gompany Name

US EPA ID Number
Lol od I l".

Q. Destgnated Facullty Name and Srte Address
&asmat%e ﬂeﬁourcee

10.. ..~ .. US EPA'ID Number,

lﬁI.AG f}?d

13.. Total
Quantity

G

E

"N

£ |b.

R , :
A

T

o5

-800-

ECENTER 4

-15.. Special-Handling. Instructions:and Addihonallnfomiatlon

Guide# 31 Use gloves, goggles,
respirator. Hognot gé'ﬁagg :

ATJ ﬁen ame.

- GENERATOR’S CERTIFICATION:

international and national government regulatlons

determined. to- be economiically practicable
me' which minimizes the present and future
faith effort to mlmmlze my waste: generatlon

I'hereby declare that the contents of thrs consrgnment are fuIIy a :
namie and- are classified, ‘packed, ‘marked, and labeled and-are m all respects in proper condmon for lransport by hrghway accordmg to- appllcable

CIf1ama large. quantlty generator, | certlfy that {'have a program in place to reduce the volume and tox:clty of waste generated to the degree I have
d that I have selected the practicable method. of treatment storage, or disposal currently available to
it to human health-and th

d' select the best waste management method that |s avallable to me-and that | can afford

accurately descnbed above by: prop_ shlppmg

e environment; OR; if | amx a smali quantity- generator, I"have made a good

Printed/ Typed Name

Year

J @117 20 §ELGNDe

: Slgnature - Mon!h Day

Kris L. ﬁnéefeen 4 4 11101017288
17. Transporter 1 Acknowledgement of Flecelpt of Materlals i ) )
Prmted/ yped Name ) Month  Day

Year

18 Transporter 2 Acknowledgement of Recelpt of Matenals

Prmted / Typed Name

Signature B ‘ © < Moanth - Day - 'Year

197 Discrepancy Indication Space

3 T mADOTrZ> -

BOE-C6-0196630



State ‘of Calltorma—HeaIth and Welfare Agency B - ) - Department of Heaith Services
Form Approved OMB No. 2050—0039 (Expires 9-30- 88) o ! ! Toxic Substances Control Di_vision
Please rint_or type. (Form designed for use on elite (12-pitch typewriter), . ¢ - Sacramento, Californ

UN' ORM HAZARDOUS 1. Generators US EPAID No. ) Domtar:t‘g:ts;\lo.
WASTE MANIFEST | C];,‘_Aj. .0 g 6 5 1 040105 8

3 Genera’tor s Name and Mallmg Address

US EPA [+] Number L

OLZLRL
USEPA ID Number

A D0 N A
10. " “US EPAID Number

Transporter 2 ‘Comp‘an‘y Name.,

Destgnated Facrllty Name and Stte Address

|ﬂAL.lﬂ..QLﬁL€l.l..Ql.2l3..

1>1.€US DOT Descrtptlon (Inctudmg Proper Shipping Name Hazard Class and D Number)

12. -Containers . :|. . 13. Tota,l
! Quantity

No:-

Type

aste oil, n.o.5., Combustible Iiquid, NALZ70

4-8802; WITHIN CALIFORNIA CALL' 1-800-852:7:

N ololy|TIrlol11aislo ]
R
A

2t

i

‘WSE GENTER"1-800

7-ee-gtoyes;gay
raspiratnr. Do not go
lame, or lnh

: GENERATOR’S CERTIFICATION y g
"~ ‘'name’ and- are classified, packed. marked, and Iabeled and are in all respects in proper condmon ‘for. transport ,
'mternattonal and national government regulatlons.

If-1 am a large quantity generator,| certlty that | 'have.a program%a
“determined to be economically practicable and tha ave selected the pract ¢ ble method ot treatment storage or dtsposal currently available to
me which minimizes the present and' future- threat to human health and the environment; OR. if .1 an-a smail .quantity generator, | have made a:good
faith effort to mtmmnze my waste generation-and-select the best waste management méthod that i is avallable tc me and that 1 can afford

Prlnted/Typed Name
Kris L. Anderson /-

17.. Transporter 1 Acknowledgement ot Recetpt ofhatertaIS’ g

P}? 27 /7551/64

1 porter 2 Acknowledgement of Ftece

Month " ‘Day- Year”

1110017818

‘Month -Day :Year

of ‘Materials-

Printed/Typed Name . : ; : R Signature-, S . o ] e «" "Month \vDa);? Year

IN CASE OF AN EMERGENCY OR SPIL

19. Discrepancy Indication Space

[P :pmv-t:uo-bm.z.>me|<;

“DHS 8022 A (1/87)
EPA 8700—22
) (Re 9-86) Prevrous edmons are obsolete

FEUE 3

BOE-C6-0196631



State of California—Health and Welfare Agency - i o [ i : Department of Health Services
Form Approved OMB No. 2050—0039 (Expires 9-30-88) : : ; : : Toxic Substances Control Division

‘Please print or type. (Form desrgned for use on elite (12-pitch typewriter). : : b Sacramento, California
i A k UN'FORM HAZARDOUS 1. Generator's US EPA ID No. Manifest :

WASTE MANIFEST ;;L@bgkgm 1511404040 5 le ocu ment e,
3. Generator s Name and Malllng Address

, e tQHPANY - e '
'i% 35, ﬂofe&ndie Avenue e T
“Torrancae, .CA S

4 Generators Phohe ( 2}3) 533*%?? i{. L.”

5 Transporter 1 Company Name

: » o i - nber - E
| Asbury Oil Co. | CLALDLOLZLBLZL7I710.3.6
o : 8. :

7. Transporter 2 ‘Company Name - US.EPA ID Number

S A P O R o W B O
9. Desrgnated Fagility Narme and. Slte Address _‘ R ) 10. . : : VUS EPA’ID Number T
DeMenno Kerdooa B s ‘

. Total
Quantity

12, Conta ners

Neo.: ' Type

01011 [T1T]011 1415107

RO MZ MGy~

SE/ CENTER 1:800-424-8802; WITHIN CALIFORNIA CALL  1-800-852-7550

“Guide# 27 Use glowm, ’gj ggles,
respirator. Do not go near REE

4 eg ,n.flaam, or mﬁa e t‘met

16. : : :
: GENERATOR’S CERTIFICATION A hereby declare that the contents of thls consngnment descnbed above by proper shlpplng K

name and ‘are’ classified, packed, marked, and _labeled and are |n aII respects in prope‘_ condmo or tra'n'sport by hrghway accordmg to applicable
mternatlonal and national government regulatlon B :

Il am.a Iarge quantity generator I certify: that’ ve a program in place to reduce the v:lume and toxncrty of waste generated to the degree- I have

‘determmed to be: economrcally practicable and. that I have ‘selected the ‘practicable method of treatmént, storage, or disposal currently available:to
me which minimizes the, present and future threat to-human health and the environinent; OR,"if I am:a:.small .quantity -generator, | have made a’ good
faith effort to' minimize my waste generatron and select the best waste management methcd that'i is avallable to me and that l can afford

Printed’/ Typed Name
Kris L. Anderem e

17. Transporter 1 Acknowledgement of Recelpt of. Materlals

" el cns

18. Transporter 2 Acknowledgement of Recelpt of Matenals

Month _Day: . Year

Ii |Glﬁ (788

Month . 'Day . Year

Y1010 2485

Month:: Day- Year

TPrmted/Typed Name : o e L Signature

IN-CASE OF AN EMERGENCY OR SPILL; CALL THE NATIONAL &

19. Qiscrepancy Indication. Space.

o> T manovoz» :J.él‘

2 _|I|ty 0wner or Operator Gemfrcatlon of rec; |pt of hazardous mat

: nteleyped Name S T N ER - fSlgnature

*ab noted:in ltem 19; ...~

DHS 802 en LR e T e
JEPA 870022 : : i "YELLOW: G’ENER‘ATORi RETAINS : -

 INSTRUCTIONS ON THE BACK

(Rev 9= 86) Previous editions-are obsolete

'BOE-C6-0196632



et e s i g e e bt Attt ot g e 1 i

) Please

LS ate of California—Health and Weltare Agency
‘ F rm- Approved OMB No. 2050—0039 (Expires 9-30-88):

Department of Health Services

) gé 7 O Toxic Substances Control Division
rint or type. (Form designed for use on elite ( 12:pitch typewriter). b Sacramento, California

1‘ig§

UN":ORM HAZARDOUS 1 Generator's US EPA ID No, : Manlfest

WASTE MANIFEST _ C, A.D.0,8,6, ﬁ;,lro.,o.,o,,s Ia BB 1

Sn‘iﬁsﬁ-{?{é “ERECRAFTS Cllany
9503 §. ﬂormandée Avenue

orrance, C s | o |
4 Ge erators Phone ( 2 B) 533"‘86?7 K L- Aﬂ"d ﬁaﬁ 7&2 Wﬁ w~43

5. Transponer 1 Company Name ’ 6. US EPA'ID Number i

Asbury 0il Co.

8 .o © "US‘EPA'ID Number

S0 N N L SRR B Y B

7. Transporter 2. Company Name . .

9 D gnated Facility Name and Slte Address’.. v 10, USEPAID Numbér i

ﬁeﬁanne Kerdaon .

2000 N. Alsmeda 5t. .
i'lmupten, Ca. 90222

E CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550

12. Contalners ~ 18. Total
Quantity

No. Type

117

VOA>TMZME.

1;hn
reaatrator. Do not ? naar -
ogen flame, or mha e f‘ums. }~

16.

GENERATOR S GERTIFICATION: | hereby declare that’ the contents of this consngnment are fuIIy and accurately descnbed abo by proper shlpplng
name and:are classified, packed, marked, and Iabeled and are ‘in aII réspects in ‘proper condition for transport by highway- according to applxcable
international and national government regulatlons

If | am a large quantity generator, | certify that | have a program |n place to reduce the volume. and_ toxicity- of ‘waste generated to the degree I have
determined to be economically practicable -and. that | have selected the practicable method of treatment, storage,  or ‘disposal currently available ‘to. -
me which minimizes the present and future threat e human health and the environmient; OR, if | am a small quantity generator, | have made ‘a good
talth effort to minimize my waste generatron and select the best waste management method that is avarlable to mé and that I can afford.

Pnnted/Typed Name

Signature ~Month Day - Year

IN'CASE OF AN EMERGENCY OR SPILL, CALL THE NA

'Signat-ure ’

'~ o> |lomazovpzeD-

19. Discrepancy Indication Space

. L 5

" BOE-C6-0196633



| State of California—Health and Welfare Agency ! : ; ER Department of Health Servnces
; Form Approved OMB No. 2050—0039 (Expires 9-30-88) : ) : ) ; o : o, : Toxic Substances Control Division

‘Please nnt of type. ‘(Form designed for use on ellte (12-pitch Jgewnter) o : : ' : ; - Sacramento, California

1 UN'FORM HAZARDOUS 1. Generator's US EPA ID No. : i Men:::e:q o/
WASTE MANIFEST __| G:A:D;0,8,6;5,1 1040405 [e ,ef S
119509 §. Hermendsezéwenue

| Torranve, CA . 9050, -
: Generator s Phone (. 213) 5‘33“ ﬁﬁl’? Kn L* E .

8. Transporter 1. Company Name

_Asbury 0il Co.

7.. Transporter 2:Company Name

1'9.. Designated Faclllty Name and Srte Address - B 10. L USEPA ID'VNu_‘m‘ber
DeManno Kerdaee ' Ve "

2000 N. Alameds St. SR

ﬁempien, Ca. m o ST Q A].f].ﬁp.ﬁ].ﬁ{.0+243 :iqﬁ,fz
) ’ ’ 12. Containers - | " 13. Total

i Quantity -

» 11 US DOT Descnphon (lncludmg Proper Shrpping Name Hazard CIass and D Number) T
ype

r, n e.su, Cembuetible iaquid, Hﬁlﬁ?&

Maste ol

;éf' R i

.ﬁ, | 01011 [TIT1011141510 |
5L R I S 0 A 0
R

"“YNSE GENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852:7550 {

: ) nal lnformahonv“ =
Guide# 27 Use gieeee, goggles,
respirator. Do not go near
g eg t‘kam, or mhe 3 fume.

vy — - e
; ,GENERATOR’S CERTIFICATION I hereby declare that the contents [ f thrs con i
name. and are classified; packed, marked, ‘and labeled; and are
internationat and natronal government regutatrons )

If I'am a.large quantlty generator I certlfy that | have a program in place to reduce the vol
- determined to 'be economically: practlcable ‘and that I-have selected; the practlcab met
‘me which minimizes the present and future threat to'human health’ and the ‘environment; O R (

faith effort to minimize my waste generation and-select the best waste management methed th 1 ss available to me and that | can ‘afford..

Prmted/Typed Name ‘ ‘ ) E ‘ o ‘_:'J Swe s
Kris L. Anderson .

'onth Day “Year

ﬁﬁﬂﬁﬁﬁ

o

A7 Transporter i -Acknowledgement of Recerpt of Materials o

|IN CASE OF AN EMERGENCY OR SPILL, CALL' THE NATIONAL

19. Discrepancy. Indication Space

i

! T

| R ORI - X : :

. : rinted/Typed Name . ignature ] R . on ay  Year

][ A Printed ped N ) Signat / Monih Day ¥
s | LA E M A»{/ MVM

| 8 [ 18. Transporte , B v ' N ‘

i R Pﬁnted/Typed Name B R ‘Signature : P RS : . ’ Month Day Year

| 8 ‘ 0 O
F

i atro 'of recel pt of hazardous materlals cov red by thls man sfnotee'firl?.ltem 1

Pri ted/Typed Name NI v 3 Slgnature

EPA 8700-—22 L
(Rev 9- 86) Prevrous edmons are obsolete

 YELLOW:' GENERATOR RETAINS

BOE-C6-0196634



i State of California—Health and Welfare Agency
| Form Approved OMB;No. 5650—0039 (Expires 9-30-88)
|

Department of Health Services
. Toxic Substances Control Division

UNIFORM HAZARDOUS | ! Generators US EPADDNo.
WASTE MANIFEST . ‘ e

3., Generator’s -N_ame and Mailing Address

UGLAS OMPANY
; :-tﬂamanehe Avenue : Ry
TYorrance, CA
4 Generator's Phore ( 213 533“3377 K.. L. ﬁn L

- Please print of type. (Farm deslgned for.use on elite (12-pitch typewriter). - ()’)‘fo- Cgf L . Sacramento, California

- Manifest . 2 -
Document5 No5 . -

Chem Tech Systewe, Im:.

_llgmu.il.ﬁ $6025

11 US DOT Descrlpuon (lncludmg Proper Shlppmg Name Hazard Class and ID Number). |

5. Transporter 1 Company Name - s 8. i uUs EPA ID'Number .~
s Liguid Waste Dis : ). 4. DL 0! ]
7. Transporter2Company Name . = ' IR - MR R < US EPA 1D Number
i : : B [ o8 A A I I S I S e
i 9. Designated Facility Name -and Site Address E 00 US EPAID Number ~ ~

‘lmm&mml_ﬁ.

12.' Containers . Totgl
- Quargity Unit

b

g//\
- -

. ’\»m -

156, Spemal Handlmg lnstructlons and Addltronal lnformatlon

‘| Guide# 35 Use gloves, agglea, SR
reep:rator. Hay hum in and B ARSI

No. Type » Wt/ Vol
G "._Hestﬁ acid Hqurd, n.o.s.’,, ﬁorrosive, NM?SO T "
L o TR A 01011 |11
E [b
R | ;
¢ .
P 1 IR
°I=
| I O O O

name-and.are‘classified, packed; marked, and labeled, and. are |n -all respects |n
mternatlonal and national government regulatlons :

1. " If | am a large quartity generator, | certi

faith effort to-minimize my waste generation ‘and select the best waste managemen

’ GENERATOR S CERTIFICATlON l hereby declare that the contents of thls consngnment are fully and accurately descnbed above by proper shlppmg

fy that.l havea program'in place to reduce the volume and toxicity: of waste generated to the degree I have"
determined to be..economically practlcable; andthat | ‘have selected. the. practicable method of treatment,. storage, or.disposal currently available to
me which minimizes the present and future threat to human’health and the environment; OR; if I 'am.a.small’ quantlty generator, | have made a good

oper condltlon for transport by hlghway accordmg to. appllcable

t method that is available to'me and that'l can afford.

'} Printed/ Typed Name , Signafy

Kris L. Anderson fm MM

o3 Transporter 1 Acknowledgement of Receipt of Materials:

Month Day Year

11 10 Ll 191818

ransporler 2 Acknowleﬂgement of Recerpt of Materials

"Monlh Day ,Year

“tevsokdl

A :E'rfr\led/Typed Name el e < | Signature

:orn-l:UO'uw

Month Day . Year~

19." Discrepancy Indication Space -

N

_/

EPA 8700—22
(Flev. 9-86) Prevnous editions are obsolete

BOE-C6-0196635



i
i
i

IN CASE OF AN EMERGENCY OR SPILL; CALL THE NATIONAL lf/J

State of California—Health and Welfare Agency Department of Health Services
Form Approved OMB No. 2050—0039 (Expires 9-30-88) : Toxic Substances Control Division

Please print or type. (Form designed for use on elite (12-pitch typewriter). Sacramento, California

-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550 (

YNSE CENTER 1

A

TO—H>IMZMOL

E UNIFORM HAZARDOUS 1. Generator's US EPA ID No. ’ b Manifes:\‘
WASTE MANIFEST O AR DL 0L 8164511300005 B R B 15
DGR AS ATHCRATT® 5y |
1US00 L. Normandie Avenue
Torrance, CA 90502 o S
4. Generator’s Phone ( ?if’n 53%-667F7 K. 1. gﬁﬁﬁ@"ﬁﬁﬂ b TA Cﬁ’ﬁ“ 1%

5. Transporter 1 Company Name 6. P US EPA T Number .
J. L. Liguid Haste Bisposal | G AL DL 0L S804 14834647
7. Transporter 2 Company Name . 8. US EPA ID Number
KN N S N I N R N O
9. Designated Facility Name and Site Address 10. US EPA ID Number

Chem Taeh Systems, Inc.
aBU0 £. 26th 5. '

Varwon, DA 800232 | LA T 8.0, 05, 30608 .1
. 12. Containers 13. Total
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) N T Quantity
0. ype

a i : - = < g,
Maste acid liguid, n.o.s., Corrosive, NALTEG

e sIee

-15. Special Handling Instructions and Additional-Information : : -
Guide# 35 Use gloves, goggles, o PROFILE #Mixacid 7
respirator. May burn skin and ; , , ‘

eyes,. i , ) HAULER

TANKS 245-600gal T-89=1000gal T-48-2900ga| SETE

16.

GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked, and-labeled, and are in-all respects in proper condition for transport by highway: according to applicable
international and national government regulations. :

If I am a large quantity generator, | certify that | have a program in place to reduce thé volume and toxicity. of waste generated to the degree i have

determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently -available to
me which minimizes the present and future threat to human health and the environment; OR, if | am: a small quantity generator, | have made a good

faith effort to minimize my waste generation and select the best waste management method that is available to me and that | can afford.

Printed/ Typed Name Signature” g W,:::::? Month Day Year
' Erig i.. Andersen /7.4 ~ 2T M%M” LG 03
;‘ 17. Transporter 1 Acknowiedgement of Receipt of Materiais # - -
a Printed/Typed Name X / fs&gﬁ'aﬂﬁjr /}7 Month Day Year,.
s | Do/fs jsc VUESS/E2 , ﬁ«éj : .m%bw: i VAViZYakag
0 18. Transporter 2 Acknowledgement of Receipt of Materials
? Printed/Typed Name Signature Month Day Year
E ;

S Y I

19. Discrepancy Indication Space :
) F
A
R
L

:20.- Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted.in ltem 19.

Printed/ Typed Name . : . Signature . E : Month Day = Year

DHS 8022 A (1/87) S :
EPA 8700-—22 YELLOW: GENERATOR RETAINS :

L e o Ll
INSTRUCTIONS ON THE BACK

(Rev. 9-86) - Previous editions are obsolete.

BOE-C6-0196636



State of California—Heaith and Welfare Agency Department of Health Services

Form Approved OMB No. 2050—0039 (Expires 9-30-88) Toxic Substances Control Diyisiqn
Please print or type. (Form designed for use on elite: (12-pitch-typewriter). ___ Sacramento, 9?"‘?’“'3
) -.-.} -1. Generator's US EPA ID No. Manifest ’
A | UNIFORM HAZARDOUS | ' D 0.8 .6.5.1.0.0.0.5 kogmentes
WASTE MANIFEST 0-A-0.0,8,8, 0,045 B U515

|| [Fotneras anaeir Cpany f

Tt | 19503 S. Normandie Avenue ,

E jﬁ}, Torrance, CA 9050 N _ o R
‘4. Generator's Phohe (. ’21% 2336677 K‘.‘ Lo 'ﬁﬁééfﬁﬂ," ?Ez\“[ 5 Ce’

13-

5. Transporter 1.Company Name. ~ * . «* .- R 6. <77 US EPAID Number - Rk
| Asbury Qi1 Co. | | GoBDR0L 208,20 70 7404306
7. Transporter 2 Company Name - e " USERAID'Number.- -
Lo RO GO NT i N SN N A AN [ R SR et Ll Il
9. Designated Facility Name and Site Addrgss ; ) 10. US EPA ID Number )
DeMenne Kerdoon

S2000 N. Alameda S5t.

: Compton, La. 90227 | A T.0.8,0,0,2,3.845.2 ;
12. Containers 13. Total 14,
11..US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Quantity Unit

No. Type Y, Wt/ Vol

* Waste oil, n.6.5., Combustible liquid, NAL270

¢

i
|

VOA>DIMZME.

M

ST g

OIOIL[TIT|OL 10510 | &

15. Special Handling Instructions and Additional Information

Guide# 27 Use gloves, goggles, PROFILE #astOil

respirator. Do not go near

gpen flame, or inhale fumes. HAULER 05387 ,
T4.Yd ‘ SITE :

16. . : ) :
GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked, and labeled; and are in all respects in proper condition for transport by highway. according to applicable
international and national government regulations.

Ih@m a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
detérmined to be economically practicable .and that | have selected the practicable method of treatment, storage, or disposal currently available to

-
<
P4
o
[
<
=z
£
[
-
o
<<
6]
-
=
o
n
x|
YT T wie which minimizes e ‘present and future threat 16" Humt: Negttheand-the- environment; OR;-if-1-am a: small-quantity-generator-I-have-made-a-good- - -
>
o
2
w
&
sl
w
=
w
z
<
U
e}
w
7]
<
o]
£

faith effort to minimize my waste generation and select the bést waste management"method that is available to me and that | can afford.

- ~ Month Day Year

N :

20. Facility Owner or Operator Certification of receipt &f hazardous materials covered by this manifest ~eXcept as noted in ltem 19.

‘\

Printed/Typed Name . Signature . /
' Kris L. Anderson / 4 Treeitan ,/ . ——— (1011188
; 17. Transporter 1 Acknowledgement of Receipt of Materials il T e
A Printed/ Typegd Name Signature Month Day Year
S 2 1 o,
0 18. Transpoiter,2 Acknowledgement of Receipt of Materials 2 T AN T e
$ -| Printed/ Typed Name Signature 5 Month. Day Year
E .
R I I
19. Discrepancy Indication Space /
F B *
A
c ~ S
I h
(L
-
‘T
Y

Printed/ Typed Name ‘SignAture ;; / ‘ . £ : N ,‘ : 'I:_fvonthv Day Year ,
KﬂAmg Lrmine + | J M.,V,/zj 'R’M/w&/\ s Ol M/J

DHS 8022 A (1/87) ; ’ ot : v ,
EPA 870022 Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN:30 DAYS INSTRUCTIONS ON: THE BACK

(Rev. 9-86) Previous editions are obsolete. l }( D / O

BOE-C6-01 96637



State of California—Health and Welfare Agency ) Department of Health Se.r\{iqes
Form Approved OMB No. 2050—0039 (Expires 9-30- 88) Toxic Substances Control Division

Please print or type. (Form designed for use on elite ( 12-pitch typewriter) Sacramento, California
. UNIFORM HAZARDOUS ( Manifest
A WASTE MANIFEST P
_ LS @@%T%gﬁ@ﬁ?ﬁay
/**ﬁ‘J S. Normandie Avenue
: §§r I Farranaa, LA Wy
) 4. Generator's Phone ( 22"3) » 33 BETT K. L. ﬁﬂéﬁfﬂﬂﬁ é’? ,,;f Wi}fh 14

5. Trahsponer 1 Company Name US EPA ID Number

Asbury O#1 [o. ‘ | L| ALDL 042, 8,24747 40435

o

: 7. Transporter 2 Company Name 8. UsS EPA ID Number

N A N S I O O O O IS
: 9. Designated Facility Name and Site Address 10. US EPA ID Number

|

DeMenne Eardoon

OO0 M. Alameda St.
Compton, Ca., 90227

| Gefy To00 8, 0,0, 2,84345.¢

13. Total 14.

12. Containers
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) . Quantity Unit
‘ No. Type Wt/ Vo
! a. . s
‘ " Haste ail, n.o.s., Combustible liquid, NALZTO c

{§|(}|1{ Hrepieno &

INSE CENTER. 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550

DO->TMZMO

15." Special Handling Instructions and Additional Information

i Guidefd 77 Use gloves, goggles, PROFILE #Wastlil
! regp;r&tar Be not go near : B

| epen flame, or inhale fumes. _ HAULER 050387

; T4,Yd SIE

! 16.

GENERATOR’S CERTIFICATION | hereby declare that the contents of this consignment are fuily and accurately described above by proper shipping
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for fransport by highway accordrng to applicable
international and national government regulations.

If 1| am a large quantity generator, | certify that | have a program in_place to reduce the volume and toxrcrty of waste generated to the degree | have

determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the .environment; OR, if | am:a small quantity generator, ! have made a good

faith effort to minimize my waste generation and select the best waste management method that is available to me and that | can afford.

Printed/Typed Name
¥rig L. Anderson /

Month Day Year

|!|{‘i |§ |§ |5;§ |§§

17. Transporter 1 Acknowledgement of Receipt of Materials
o .
. Printed/Typed Name Signature P / Month Day Year
: R ,«~ /‘Z. ;
18. Transporter 2 Acknowledgement of Receipt of Materials s g
Printed/Typed Name Signature ) Month Day Year

I 0

‘IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL

19. Discrepancy Indication Space

—OPN. MADODNZ> 1)

( it

Facility Owner or Operatbr Certification of receipt of hazardous materials covered by this manifest except as noted in-ltem 19.

‘Printed/ Typed Name : Signature ) /, : ,Mo‘nth’ Day  Year

, B I Y
INSTRUCTIONS ON THE BACK

'DHS 8022 A (1787)
EPA 8700—22 YELLOW: GENERATOR RETAINS

(Rev. 9-86) Previous editions are obsolete.

BOE-C6-0196638



= N Is an acknowledgment that a Bill of Lading has been issued and-is-not the Original Bill of Lading, nor
. Thls Memoranrdum a copy or duplicate, covering the property named herein, and is intended solely for filing or record. Shipper’s No.

KAYBEE Carriorsno. 2438

(Name of Carrier)

RECEIVED, subject to the classifications and tanffs in effect on the date of the |ssue of the Bill of Lading,

at : CALIF, 19 From RAYREE & ASSOC.. INC,

the property described below. in apparent good order. except as noted ( and diti of of unknown), marked, consigned, and destined as indicated below, which said car-
rier (the word carrier being od this any Or. cor| tion. in i of' the property under the contract) agrees to carry to its usual place of delivery at said
destination, if on its own route. othermse to dehver to another camer on the route to said destination. It is-mutually ag‘reed as to each camer of all or any of said property over all or any portion of said

route to destination, and as to each at any time interested in all or any of said property, that every service to be p ed h shall be to all the terms and conditions of the Uniform
Domestic Straight Bill of Ladm set orth A)in Ofﬁcnal Southern, Western and Illinois Freight Elassification in effect on the date thereof, if this is a rail or rail-water shipment, or (2) in the applicable motor
carrier classification or tariff if this is a motor carrier shipment.

Shipper hereby certifies that he is familiar with all the terms and conditions of the said _bil Jading..including those on the back thereof, set forth in the classification or tarlff which governs the
. transponatlon of this shipment, and the said terms and conditions are hereby agreed 10 by the" shnpper and accepted for hnmself and hls assigns. .

: Consigned to BEYNOLDS METALS PO #‘%'—34*‘%&.(}

) . 2 {Mail or street address at consngnee-—For purposes of notification only.)
. . ) \ : ’ e L e T g ) Dellvery :
Destination GRECORY State.T.X;_Zip County Address * _BE.AR_CREEK__RQAD__

*To be filled in only when shipper desires and governing tariffs provide for. delivery thereof.)

Route
' Delivering Carrier__ KAYBEE . : ____Car or Vehicle Initials . No.

_No. ’ Kind of Package, Description of Articles, Special *WEIGHT ™ Class Check + Subject -to Section 7 of. Conditions of

Packages L Mgarks, and Exceptions . . {Subject to 4: or Rate | Column apglewnble blll of lading, if this shipmentis to
) ; .k L . i Correction) livered to the consignee without recourse .
e PUSFETEES N N % : : E e e L . RN ] : ‘ontheconmgnor,theconsngnorshallalgnﬂlef

K . FE L 5 s : I following statement:
S } = . o B ] _The carrier sha:ll not makefdehyery of ;.l;xﬁ
3500 cals-Sodd um»Hi droxi : : out pay ight an
. Aggggx—' = ? 4 - e ide quuld E -»:'otherlawﬁxlcharges
o (Signature of Conslgnor)

. % I3 ’f'&’ R . ' .
SEQ?!:E Gaasbie S )C""‘,?‘ : If cha esaxetobe'prepmdwnteorstamp ;

: , o . ) |- here; “To epm

P - B ) i | R ved$

. " to appl t fth ha th
UN-1824 - — - - . pr::grtb;mmg)ed no e cl ;geaon e

Ageﬁt or Cashier

(i ge gnm on o vy T;rr;-:-:»'l
X S Tt Bl e ¥ e &J&%M-ﬂ.u
. gzxatured here acknow]edges only the
DS-711210 SE . amount prepaid)
*“If tg: s}upment muves between two ports by a carrier by water, the Iaw requires tlmt the bill of ladmg shall state whether it is camer s or shipper’s . B Charges Advanced:
wug E2
- NOTE—Where the rate is dependent on value, shippers are requlred to state speqﬁcally,m writing the agreed or declared value of the property. - s ,»’f 4
The agreed or declared value of the proponv is honby specifically statéd by the shipper to be not exceeding . )
’ per . ’rthpYer s imprint in lieu of stamp; not a part
{The fibre boxes used for this slnpmenz conform to the speclﬁcahons set forth in the box maker’s certificate thereon, and all other requirements of the of Bil ng approved by the Interstate

Consolxdated Freight Classification. R ‘ Commerce Commission.

Shipper, Per

: Permanent post-office address of shipper,

‘ Wilsondones
744301 SPART . PR‘NTED INUSA:

Carbonless :

BOE-C6-0196639



i
H
i
i
{
i

g T

o/u

Vendor Part No,

Description/Manufacturer

JUSTIFICATION

i i"*»“»*“f’{ é"[ haza o

S'uggested Supplier

| fapiss:

a%#ﬁ;ﬂ%f a5

Calleagate 5 r.

S ”h‘? ;T}f ' ??ﬁ

M.Jﬁ,» From C 6,

p— REQUEST FOR SeialNo. |
e FACILI(%IES MATERIAL 110219
UJ EMERGENCY (JUSTIFICATION) 0 CRITICAL [J ROUTINE
k Requested By Employee No. .. | Phone . | Date | Dept Bldg & Column Benefiting Dept
Cout Aame | 27094 | 755 |12 0ct¢8] " 222 |29
PEMO/Source Maint Work Order/ARO Date Material Required
N#A N4 | j20¢T &

SUBTOTAL

DehverTo /( f}ﬁ/ﬂ 'Z/ o

Phone No
IL sent fo treatment /ﬁ?ﬂ & 2 | -2
MATERIAL FOR AUTHORIZED SIGNATURES
,{tf’ Cfxfw\ é{{ é’? fﬁw% Machine/Equipment - = o
ool Le S 7000 D
g}(/ __Afki ? ‘/;) 'l\ﬁ . é,e e Model/Manufacture ‘Stockroomn Coord - iD:_alé“ :
‘ (}a;’?z:s e SR
et S 2o
1 Pt
Size/Type / Dors

Bldg. / Dept. T - ’W/ﬂ//j/g‘/
/e , oo v DAC/Control Number Bldg/Column A EGisitioh Sec, Mgr. Date
29 - AP oy
Naifie Ext. : Assigned To Reassighed To
ee77 O pistriBuTION. |2 & f}?’

;DISTRIBUTION: White, Canary and Blue - Plant Services. Acquisitions:: Pmk Originator

BOE-C6-0196640




; WITHIN CALIFORNIA CALL 1-800-852-7550(

- IN CASE OF AN EMéRGENCY OR. SPILL, CALL THE NATIONE

.State of California—Health and Welfare Agency - : . i
:Form Approved OMB No. 2050—0039 (Expires 9-30-88) o

Please

. Department of Health Services
0‘2' c Substances Control Division
' Sacramento, California

{ g e

rint or type. (Form designed for use on elite (12-pitch typewriter).

VO—HAPIMZMEO - =

-

PONSE CENTER 1-800-424-8802

. UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Ma:uf:s;{ o “
Cul
,__WASTE MANIFEST = ° 14..A|.u|.0|.t~!ptw4!4*3'4940 5 Jﬂ OIS (7

3&%’3%3% "RUCRATT SOy

’l‘ 5. M omandie Avenue
ormﬂee, ; e, e
4. Generator's Phone ( & 13) b-:ﬁ‘a“‘(iﬁf ? K--» ‘.u Ntd%f‘bm’t ??? M/S Lﬁr“lf&
5. Transporter 1 Company Name . : - 6. - US EPA ID Number

Kaybee and Assoniates C ] HaXel0.8,2,21915,1 45,06 [P
7. Transpoﬂer 2 Company Name ' -8 _ US EPA ID Number -

‘ SR 5 N T T A [ T

9. Desig lled Facility Name and Site Address ‘ i CoL10. US EPA ID Hpmber i

Kaybee Produets . ' o

/o Raynold ﬁ Matals - o :

Bear Creek ’ ; L :

Liregory, T}(, Toasg , ] Ne e G 0010400040 4041 14

. L J: 12: Contajners | - 13. Total’

11. US DOT Descrgt‘i:n (lncluding P[oper Shipping Name, Hazard Class, and I8 Number) » . ’ Type Quantity

) " ofe e e ] . i . - o. yp

" Mante Sodium Hydroxide © o!uiion. Corrosive, UN1B24
{Pat lf“. Uniy Hazmdmm Haqs :

o011 111|814 000 &

16. Special Handling Instructions and Additional Information

auide #60 Use gloves, goagles, . o _PROFILE #Ch Mitl

nes;nrator. Bm‘lﬁ ﬁk‘n C ' WALLER ‘
ﬂ'ﬁ‘ ] - : T e -4 - : ' ]
14252 - » . "3.’”2 ; , L :
18. =

GENERATOR’S CERTIFICATION 1 hereby declare that the c,e‘nlents of this consugnment are fully and accurately described above by proper shipping
name and are classified, packed, marked, and labeled, and ‘are in all respects in proper condition for transport by hughway according to apphcable
international and national government regulations. y

If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxlcnty of waste generated to the degree { hdve
determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human heaith and the environment; OR, if | am a small quantity generator, | have made a good
faith effort to minimize my waste generation and select the best waste management meth}d th? is avallable to me and that | can afford.

Printed/Typed Name_ R : - ) . +| Signature / 2 Month - Day "Year
Kris L. Angersosn / Kent D. Adams =~ /// £, ?L ,é.) aﬁf/ ,»"f / |l |0 li;k'i B li'
17. Transporter 1-)A‘t“knewledgemenl c:l Bec'elpt of Materials S .

%

i

Printed/ Typed Name ,Month Day
Ao "’_ .

5 el S

N

18. Transporter 2 Acknowledgement of Recelpt of Matena|§

Pvinteleyped Name L Month. Day Year

19. Discrepéncy Indication Space

‘:_.n"". : v LT k
o - i . ) . L*lw"".

s> :um.-momnz:»:n-o"

20. Facility Owner or Operator Certification of receipt of hazardous maéterials covered by this manifest except as noted in ltem 19. r s

Na

Printed/ Typed Name : -+ . | Signature R . - Month Day Vear

DHS 8022 A (1/87)

EPA 870022 WHITE: TSDF RETAINS -~~~ ’ INSTRUCTIONS ON THE BACK

(Rev. 9-86) Previous editions are obsolete. W

BOE-C6-0196641



of Ladiog 0301 A el WIISORJONES: SNARSS ///

.- Straight Bill of Lading Short FOrm - us.....8278975¢

Ongmal Not Negotiable:
KAYBEE “Carrier’s No. 2438 I,

(Name of Carrier)

\__/ECEIV D, subject to the classifications and tariffs in effect on the date of the issue of the Bill of Lading,

“Nen g CALIF. ' 19 From RKAYBEE & ASSOC., INC.

the pxopet‘(y described below, in apparent good oxder except as noted {contents and conditions of contents of packages unknown), ked igned, and d d as indi d below, which said car-
rier (the word carrier being understood thro t as any person or corporation in passession of the property under the contract) agrees to carry to its usual place of delivery at said
destination, if on its own route. otherwxse tc dehver to another carriexr on the route to saxd destmation It'is mutua!ly agreed. as | to each caxnet of alt or any of said property over or.any portlon of said |
route to destination, and as to e ‘p ny time interested in ail’ or any of said p: that every service to be shall be, all the terms and conditions of the Uniform
Domestic Straight Bill of Ladin set orth (l ) m Official, Southern, Westem and minois Ftelght blass\fmanon in P!fec! on the date thereol, if this is 2 rail or rul water shipment, or (2) in the applicabie motor
carrier classification or tariff if this is a motor carrier shipment. .

Shipper hereby certifies that he is familiar with all the terms and conditions of the said %g&ladmmwncludmg those on the back thereof, set forth in the classification or tariff which governs ¢ the
transportation of this shipment, and the said terms and conditions are hereby agree WA tﬁfﬁfupper and accepted for hnrnself and his assigns,

Consigned to REYNQLDS METALS P.O. #‘3‘3456‘&0 J

) {Mail or street address at consignee—For purposes of notification only.}
o o Delivery
Destination GREGORY State TX. Zip County_______ Address * _BEAR CREEK ROAD

*To be filled in only when shipper desires and governing tariffs provide for delivery thereof.)

it <o AR

Route

"Delivering Carrier___KAYBEE ' Car or Vehicle Initials __/ 3 ;/ No W

No. Kind of Package, Description of Articles, Special . SWE"GHT Class Check to Section 7 of Conditions ¢
Packages arks, and Exceptions {Subject to r ol e l\eable bill of lading, if this shipment is t
s - > oop - Correction) or Rate Column delivered to the cona?gnee without recours
g y . . . - h shall sign
¢ followmg statemen
The cnmer shall not make dehvery of thi

AP—ERQXT 3 5 O_O_ga 18 SQd—i—uIﬂ——H—Yd—r o xAi é e I 3‘ qu id . i t without payment of freight and al

other lawful charges.

(Signature of Consignor)

-Spent—-Caustic-Seda Ttchar

es are to be Prepﬂid, write or stam
Prepaid.”

here; “To
0-1000.454
W Uv/ o
5 . bt : tof the chan Y
o apply in prepayment of the charges on
J;I 1 824 property di ewrﬁred hereon.
Corroaive T ieitd Agent or Cashier
CUL LT UMW L Vi JJ-‘-\duL\A’
' ~ (The m‘gnamred l)iere acknowledges only th
R . . re
N SDS '7]':121 0O amount prepai
*1f the shipment moves between two ports by a carrier by water, the law requires that the bill of lading shall state whether it is carrier’s or shipper's Charges Advanced:
weight.
NOTE--Where the rate is dependent on value, shippera are required to state specifically in wntmg the agreed or declared value of the property. s
The agreed or declaregfa 7 he pasifi atgd by the shipper to be not

per i | fShlpﬁ)e mprint in lieu of stamp; not a pa
&t forth in the box maker's eemﬁcate thereon, and all other requirements of thy of Bl ng approved by the Interstat
Commerce Commission.

%M Shipper, Per WW Agent Per é Z ‘iﬂ oy

Permanent post-office address of shipper,

WilsonJones . ; ) . . 87
A4.301 3PANT PRINTED IN USA. i ’ L ;

Carbonless S~ N~

BOE-C6-0196642



INSE GENTER 1-800-424-8802; WITHIN CALIFORNIA CALL veoo-8s27850 .

‘State ot California—Health and Welfare Agency
Form Approved OMB No. 2050—0039 (Expires 9-30-88)

‘Please p rmt or.type. (Form designed for use on ellte ( 12;grrch typewriter).

-v Saer:an\entog

Al

| Torrance, CA mz s T
:4 Gener_ orsPhone(n 3 533*56?? K- L-\ A‘i‘i@rﬁﬁﬁ m ﬂfﬁ Lﬁw!ﬁ

DO~ P DMZ M

UN'FORM HAZARDOUS 1. Generator's US EPA ID No : N:lamfest »
WASTE MANIFEST | 6. & -D0;.0,.8,8,51,04 04045 lﬁ? ﬁf :

15 Transporter1 Company Name B

Kaybee and Associ atee
7. Transporter 2 Company Name

_ T USEPA ) Number
|_ T K B 91.8p2p2t3*5§14&q6 :
8 i US EPA ID Number .

L : SRRt TN S O N A P R At Il

9 Desrgnated Facility Name:and Site Address EEEE T | US EPA ID Number - : ‘

Kaybee Products S B Lo e
¢/a Reynoldg- Reta!e o , Lk v

Bear Creek T e e

&regerv; T}(, 7‘3353 T | 'ﬁnxl.ﬁl.ﬂpﬁ,.ﬁ,.ﬁﬂ)& f)q(}.ll

12. Contarners

13. /otal .
11 us DOT Descrlptlon (tncludmg Proper Sh|ppsng Name Hazard Class, and 1D Number) Quantity Unit

No. Type

* Waste Sodium dmxada Solution, C rr siv mm&#
(ﬁat?f G;riy ?tgmrdeue ﬁas"ée) » Larronivds

0101 [117]0,41000 6 |

15, Special Handling Instructions and-Additional information’

quide #80 Use gloves geggiw, S : WILE #Ch ﬁfi

“respirator. Burns skin an
z&s: y

GENERATOR s CERT!FICATION L hereby declare that the. contents of thls €0 slgnment ~are tully aan accurately descnb above by :proper shrppmg
“name and ‘are classified, packed, marked, and labeled, and are in all respects m proper condltion or: transport by-hrghway accordmg to applicable
- international and national government regulahons. 2

~If | am a large quantity generator; |' cemty that | have a program m place to reduce the vblume and tox
determined to be .economically. practicabie and that T have selécted the practicable method of treat

- me which minimizes the present. and future:threat to human health and the environment; OR; if | am
‘tatth effort to minimize my wasté generatron and select the best waste management meth th |s avalla Ie t
: / 1 i ;

,of waste generated to the degree l have
nt, storage, or disposal currently. available to
small-quantity generator, 1:-have made a good
}We ‘and that I can afford

-Prlnted/Typed Name . | Signature

. B Month Day ‘Year
' . l"iﬁ L. Aﬂdefﬁﬁﬂ 7 Kent Ba hdm Iilﬁ lng Iﬁ 18
) [T‘ v' 17. »Transp,orter»t Acknowledgement of Receipt of Materials : ) o

“A | Printed/Typed Name - . Manth Da Year
S g i : l "
5 18. Transponer 2 Acknowledgement of | Recerpt of Matenals . o . .
$ Prmtedv/Typed Name Signature : s o ) " .Month  Day = Year
Bl SRR T 0 B O
+ . | 19. Discrepancy Indication Space : RS R :
A

LG

) N

L

Pnnted/Typ_ed Nam_e Srgnature " Month - Day - Year

bHSéﬁéz‘A('i‘iéi)’ , B e A A S S
EPA 870022 ' - YELLOW: GENERATOR RETAIN:

(Rev 9—86) Prevrous éditions are obsolete

N OO R .
| INSTRUCTIONS ON THE BACK =

BOE-C6-0196643

R



- ;State of California—Health ‘and Welfare Agency
Fofm

noonw

: G } Department of Health ,Se'r:;I s

Approved OMB No. 2050-—0039 (Expires 9- 30-88) BRI NS CL ) Toxic Substances Control Divisi
rint of type. (Form designed for use on elite (12-pitch typewriter). : U ’ Sacramento, Califo

. Pleas

Ay
WITHIN. CALIFORNIA .CALL "1-800-852-7550 ( ‘

ER 1-800-454-8802

%

3

i

PONSE_

w{

- .Manifesi -
poermeniieg |

TSR

UN'FORM HAZARDOUS 1‘Ganerators Us EPA IDHNo
WASTE MANIFEST Ry J\ n ﬂr l«la‘] A M) {3‘ Q)
RIS SR & : R
' 3 S. Ncgrmndm Avanue

“fnrmnea, 20502 R ' s B
" Ge,;e,a,ors,,,,o,,e( ? 18 ..333—4)!:?7 K. La Andersan I?‘ Hz" LE%«_-»

6. Transporter 1 Company Name 6. . -~ US EPA ID Number
Kaybea and Associates l I]'KI.I3|.9|.¥3|£_|.‘21915-|145 ,’6
7. Transporter 2 Company Name -, -+ ... 8 - US EPA ID Number | . . g:“‘ Sta
' | Ll
9. Desrgnated Fac wame and Site Ad(;§ks 1

“. US EPA ID Number .
Kaybee Produycts- SR
a’/o Reytields Hatals ,
Bear Creek bd; : :
hragnry ' IK, v?ﬂ-‘?‘dﬂ | ‘I..)t. an()}.(}‘pm,m (940'4 G.q().lt
12, Conlainers IS.DT"lq;t“atl'ty

’ No. Type

" ante Sodium Hydronlde ! mutsou, ﬁorrimive. uNtg2
(Lninf“ ()nIy llamnmm MWante)

S

15. Special

quide #60. Use gloves, qngalm,,

PROFILE #Ch Mitt '«
respiratois 3urna skin an .

L. I

18.

GENERATOR’S CERTIFICATION" | hereby declare that the contents of this conslgnment are fully and accurately described above by proper shlppmg
name and are classified, packed, marked, and labeled, and are in all respects in proper condition -for transport by highway according to applicable ..
international and,nahonal government regulations. . - .

“i1am a farge quantity generator, i certify that | have a program in place to reduce the vqume and to&'t:aty of waste generated to the degree I have
determined to be econonmiically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the-present and future threat to human health and the environment; OR, if | am a smal! quantity generator, | have made a good
fauth effort to mmlmlze my waste generation and select the best waste mianagement methaod that is available to me and thaI | can afford.

. é 3

PnnmtlTypédNaﬁwe ‘*d\ FYE L S gy
Kris L., AndiFion / Knnt l).. Adamss

IN CASE OF AN EMERGENCY. OR SPILL, CALL THE NATION

17. Transporter 1 Acknowledgemem of Regelpt of Materials . .
Prlnted/Typsd ame ] Signature” 7

" k] i
A= =0>T _::;rn-mo-ucnzxm-c‘f

" : Month Day Year
’ 5 g # e Easine- I8 } -
/ VR Y : e Aff‘&%«‘;.t TN S Volaledz 01X
18. TransponeréAcknoﬁle‘dgemémofnecei’ft of Materials [77 RS L . ToaEmLLm
Printed/Typed Name ' Signature . j ’ Month Day Year
' - ' | L1l

19. Discrepancy Ingicatiohn'Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

/ Printed/ Typed Name : ¥ ’ o Slgnatura - S Monrh Day Year
~ _, | HERER
DHS 8022 A (1/87 : . : : ) X i
DA e - WHITE: TSDF RETAINS | . INSTRUCTIONS ON THE BACK

(Rev. 9-88) Previous editions are obsolete.

H

4

e e e e e B e e e e e

. , ‘ ‘ ”"‘/"“.

BOE-C6-0196644




h /
ny oy

A 'u/‘!li'ph' !

— e it e e

‘hOriginaI-N'ot Negotfable Str aig ht Bi“ Ofl.ading | S[r':]]@[f’ﬁ F@Wﬁ—ﬁ | Shipper’s No. Z)! r\ Bq-\ 51

KAYBEE X i ___ Carrier’s No. 2 43 8

{Name of Carrier)

\_.c’CE , subject to the classifications and tariffs in effect on the date of the issue of the Bill of Lading,
a \OITROCL. CALIF. 19 From  RAYBEE & ASSOC., INC

| ofiag A

the property described below, in apparent good order, except as noted and dith of con of pack unknown), marked, consigned, and destined as indicated below, which said car
rier ?the word carrier being understood throughout this contract as meaning any person or corporation in possession of the property under the contract) agrees to carry to its usual place of delivery at said
destination, if on its own route, otherwise to deliver to another carrier on the route to said d It'is y agreed, as to each carrier of all or any of said property over all or any portion of said

ai
route to destination, and as fo each party at any time interested in ail or any of said property, that every service to be performed hereunder shall he subiject to all the terms and conditions of the Uniform
Domestic Straight Bill of Lading set fogth (1 ) in Official, Southern, Western and Illinois Freight Classification in effect on the date thereof, if this is a rail or rail-water shipment, or (2) in the applicable motor
carrier classitication or tariff if this is a motor carrier shipment.

! " Shipper heraby ceértifies that he is familiar with all the terms and conditions of the said bill of lading, including those on the back thereof, set forth in the classification or tariff which governs the
transportation of this shipment, and the said terms and conditions are hereby agreed to by the shipper and pted for himself and his

Consigned to_ REYNOLDS METALS ' P.O. $#534561.0

(Mail or street address at consignee—For purposes of notification only.)
Delivery

Destination GREGORY StateJL_Zip ' County . Address * _BEAR_CREEK_ROAD
: *To be filled in only when shipper desires and governing tariffs provide for delivery thereof.)
Route ‘ ‘
Delivering Carrier____KAYBEE L N _Car or Vehicle Initials No.
Pastazes R givete | SRt | o | soaliane S o SR
~ : - — ?:- -~ v e T ~ ) ot heconsiggo, the conaigmorshallsign th

) i _ The mrm{h tlu‘nll not makefdgliyir{ ofdthill
3 i dea 3 -er13-3 . without payment of freight and al
APPROX—3500—gals—SediumHydreoxide Liguid other lawful charges. ¢

(Signature of Consignor)

- =3 - If charges are to be prepaid, write or stam,
. . 7 J é: here; “T;‘be Prepuid.’P P ) !
— n 000,45 5 o§ : -
\vAvAVY ey gv i

O-—1 A ! 5
no—=x 3 v
1o | lte |
O to apply in ayment of the ch, n th
UN—1824 io apply in Brepayment of the charges on th
. ] . i@]’g E D : Agent or Cashier
1 Fﬂ’: ignature h knowled ly th
N ) engnaur_e.mac owledges only the
ISDS 71,1210 T
‘Idf taz shipment movee between two poris by a carrier by water, the law requires that the bill of lading shall state whether it is carrier's or shipper's Charges Advanced:
w 7 , .
¥ NOTE--Where the tate is dependent on value, shippers are required to state specifically in writing the agreed or declared value of the property. s
The agreed or declared valus of the property fs hersby specifically stated by the shipper to bs not axceeding
per fShip‘Yer‘s imprint in lieu of stamp; not a2 par
ghe fibre boxes used for this shipment conform to the specifications set forth in the box maker's certificate thereon, and all other requirements of the of Bill of LNEDB approved by the Inyfstat
nsolidated Frgight Classification. ) Commerce mission.
(5[\ &_ 78 Shippey, Per Agent, PerﬁJ

Permanent post-office address of shipper,

WilsonJones { C 8
44.301 3IPART PRINTED IN USA. I
Carbonless el U

BOE-C6-0196645



.Stéte of California—Health and Welfare Agency g ’ . . E : Department of Health Services

Form Approved OMB No:'2050-—0039 (Expires 9-30-88) o . ‘ . Toxic Substances Control Division
.Please print or.type.. (Form. des:gned for-use on elite (12-] -pitch typewriter). L : 5 Lo ) Sacramento, California

1. Generator’s US EPA ID No. - Manifest

%ﬁgﬂﬁﬁﬁdﬁﬁ&ﬁ@%@@%

- UNIFORM HAZARDOUS
L "WASTE MANIFEST
v’3ﬂﬂﬂﬁbﬁ3N!TR&RﬂSW”fM%Qﬁ%TTW
| 19503 5. Normandie ﬁvenue - e
Terrance, CA. 90502

233 %&6@7’! K i,. Andersen ?22 M!B C@“iﬁ

11017

4, Generator‘s Phone (

5. Transporter 1 Company Name it o i ) . : "US EPA ) Number R
: Kayhee and ﬁseaeia&ee e 1 T ﬂ.DF§E3r2r2T37511ﬂ5ﬂ8
7. Transporter2 Company Name - o ' " o USEPAID: Number .
e T 'Il-lltllll«ltl'
'|'9, Pesignated Eacility Name and Site Address _ 10. o0 U EPA 1D Number

ay ee Products
g/o Reynolds Hatat& o . : :

ar Creek Rd, L ;
Grﬂgﬂr?, m; ?8353 = . e | lexlqcln ar‘} 0 010!010-[1

12 Cont ners

13, Total’
Quantity

- US:DOT Descnptlon (Includmg Proper Shrppmg Name Hazard Class, and lD Number)

No. | Type

" Wante Sodium Hydroxid Solutton ‘Corrosive, UN1824
(Cai?f-«gﬂﬁi? Rgzardeug Heat » VATTORINS, T8

016"*§lT:C?4ﬁ215ﬁ9 6

L1

NSE CENTER 1-800-424-8802; WITHIN CALIFORNIA ‘CALL '1-800:852:7550 - {

'15." Special Handlmg Instructions and ‘Additional Information -
- guide #60 Use glove !es,
‘respivrator. Burns

Tz&ﬁ -

& GENERATOR s CERTIFICATION 1 hereby declare that the contents ol this conSIgnment are lully and accurately descrlbed above by proper shlpplng
‘name and are classified, packed, marked, and labeled;: and are m all: respects in’ proper condition for transport by hnghway dccording’ to “applicable
international and national government regulatlons.

¥iama large quantity generator | certlfy that | have a program ‘in place to reduce the volume and toxncnty ‘of waste generated to the. degree 1 -have
determined to be economically practlcable and that | ‘have selected the practicable method: of treatment, storage; or disposal currently avaitable to
me which minimizes the present and: future threat: to ‘human health ‘and the environment; ‘OR, if I .am: a.small quantity generator, |-have made a_good
faith effort to'minimize' my waste generatlon and select the best waste management method that i |§\ avarlable to me and that L.can afford.

i - A} of i

_IN CASE OF AN EMERGENGY OR SPILL; CALL THE NATIONAL R

‘ ‘Prmted/Typed Name . ' Slgnature Month . Day Year
Kris L. Anderaen / Kent D. Adama ' J4J0|1|2|8,3
g 17. Transporteri1 Acknowledgement of R elpt of Materlals : : . :
A k Signatug /.0 e YL Y Month Day - Year
S _ {1011
o) 18. Transporter 2 Agk—nowle igement of Receft of Materlals A . { B
$ ' Printed/ Typed Name . . S e ‘Signature R Lo i S R Month Day: - Year
Bl » L - S o | ll J 1|
’ 19. Discreparicy Indication Space: - - - R R T N '
A
S
l?

cltrty Owner or Operator Certltlcatlon of recerpt of hazardous matenals covered by thls'mamt

Pnnted/Typed Name L R : Srgnature

EPA 870022 ' o YELLOW: GENERATOR:RETAINS

(Rev 9 86) Prevrous edmons are obsolete

BOE-C6-0196646



State of California—Health andl Welfare Agency ‘ pepartment of Health Se.rv_iee

Form Approved OMB No. 2050—0039 (Expires 9-30-88) ! VI Toxic Substances Control Drvnsnc

" Please print or type. (Form designed for use on elite:{12-pitch typewriter). ?acramento Cahfern
UNIFORM HAZARDOUS ' | * Goflerator's US EPA ID No. Manifest

WASTE MANIFEST __| 0. A. ﬂn»mmmm 10405 }u K,ulnienwoi,

3. Generator’ s Name and Mailing Address

)| DUUGLAS ALRCRAFT COMPANY
P 19503 ‘5. Normandie Awmue» . :
Torrance, W0HOZ . iy
\ ! 4. Generator's Phone 21 ’§ i 273‘ K. L. hnﬁm BOw ffi MG L6183
§ 5. _Transportei 1 Company Neme 6. - US EPA ID Number
5 heg - ] DXL DL B2
8 7. Transporter 2 Company Name | ; L 8. US EPA ID Number .

- - ‘ Lo
8 I T OO I Y

; s 9. Designated Facility- Na;ne and Site Address - 10, . US EPA ID Number L 1
4 Kaybw Products Co T S

LSl Rzyngkdadﬂa tals & b : T
Z Gr N_LM y, 1% iﬁd‘SQ o : | '].XI..Ll.QLQLOLﬂiﬁlﬁ
@x 12. Containers - 13. Total
8 . 11. US DOT Descnphon (lncludmg Proper Shipping Name Hazard Class, and D Number) : Quantity
I No. Type
5 ;
=l ‘& Hms te aodium Hydroxide Solutian, Larrom ve, UN1824
ElE (Catif. Only Hazardous Hasie) : .1y B 7 (‘ip .

S| n QIO ITIT ) T2 o] ¢
.| E

: g1 R
gl A
©
! T

.ol O
< .
gl R
3|
@
o
4
i}
QO
o "’-f'"z'.*j-‘:’
Y e}
- %

‘ \sg
g

! 5 . 15. Special Handling Instructions and Additional information Lo . -

z gmde #60 Use gloves qquiw. , SR , F‘Rﬁf’lt{. ﬂ‘h mn
W raspirator. Burns skin
E aysE; | : HAULER
< ] - » - .Jf‘t
B
R GENERATOR’S CERTIFICATION: 1 hereby declare that the contents of this consngnment are fully and accurately described above by proper shipping
] name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable
5 international and national government regulations.
n if t am a large quantity generator, | certify that | have a program in place to reduce the volume and toxlcny of waste generated to the degree | have

' 1 determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to
o me which minimizes the present and future threat to human health and the environment; OR, if | am:a small quantity generator, | have made a good
5 faith effort to minimize my waste generation and select the best waste management method that is. avallable to me and that [ can afford
4 E :

; W Printed/Typed Name 5. Sighature / jf.— i '{/( Month Day Year:

] ; l

. & v Kris L. Andaraon / Kent D). Adams it K/’///a II o R2H Iﬂ

- E i ; 17 Transportel’ 1 Acknowledgement of Receip} of Melerials 5 e )

' Zl A Prmted/Typed Name Lo Slg ture ,,«"" ’ - Month Day Year

< a - /E' - ) ) .
NE VL | é_,,,wf | SN
wl| © 18. Transponer 2 Acknowledgemem of Receipt of Materials S J/ 1 / : ’
2 ? Prinu:%yped Name : " -] signature : Month Day .Year'-
2L & iy ' IARHENE
- Lo 19. Discrepagcy Indication Space '

R . F 468

A N,
C X o
| e
L )
H 20. Facility aner or Operalor Centification of receipt of hazardous materials covered by this ‘manifest except as noted in ltem 19. - L
'\\ $ Printed/Typéd Name - .. | Signature o ' : .~ Month Day :Yeh
et \ e F v e f
DHS 8022 A (1/87) ) . i . e i BESRE
EPA 870022 WHITE: TSDF RETAINS \ I INSTRUCTIONS ON THE BACK

(Rev. 9-88) Previous editions are obsolete.
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of Loding 44301 -ANND

Ongmal-Not Negotiable Stralg ht Bill of Ladlng Sh@ffﬁ F@[fm Shipper's Nom

: KAYBEE . Carrier’s No._ZA_B,B____

[ : (Name of Carrier)

\\_/CEIVED subject to the classifications and tariffs in effect on the date of the issue of the Bill of Lading,

o JoRRANCE.  CALIF. 19 8 From KAYBEE & Aqqon — INC

the property descnbed below. in apparent good order. except as noted ( and diti of 2! unknown), ked d. and destined as indicated below, which said car-
rier (the word carrier bein; his ¢ ny person or corpor-hon in possession of the property under the contract) agrees to carry to its usual place of delivery at said
destination, if on its own route. olherwise to delxver to. another canier on fhe route to said destination. It is mutually agreed, as | to each carner of all or any of said property over or any portion of said
route to destlnltlon md as to e pl!ty at any time interested in all or any of said property, that every service to be shall be to all the terms and conditions of the Uniform
Domestic Straight of Lndmflset rth (1) in Official, Southern, Western and llinois Freight tlassification in effect on the date thereof, if this is a rail or rail-water shipment, or (2) in the applicable motor
carrier clasmhca!ion or tariff if this is a motor carrier shlpment

Shipper hereby certifies that he is familiar with all the terms and conditions of the said bill of lading, including those on the back thereof, set forth in the classification or tariff which governs the

transportation of this shipment, and the said terms and conditions are hereby agreed to by the shi and pted for himself and his assig
, Consigned to REYNOI.DS METALS P.O. #534561L0Q
t ’ . {Mait or street address at consignee—For purposes of notification only.}
? , Delivery
e Destination GREGORY _State TX. _ Zip County . Address %
: *To be filled in only when shipper desires and governing tariffs provide for delivery thereof.}
; Route
Delivering Carrier__ KAYBEE Car or Vehicle Initials /k; g ' No Z% 2
No. Kind of Package, Description of Articles, Speciat 'W-E.TEHT Class Check Subject to Section 7 of Conditions ¢
Packages '?ll?urks, and %xceptions P ((:s“"’e"" to or Rate Column apshe-ble blll of lading, if this shipment is t
. orrection) : vered to thie consignee without recours
= - R - s - on the consignor, the consignor shall sign th
. following statement:
. \ } 3 d _ The carrier shall not make delivery of thi
APPROX .M 3500 gals Sodium-Hydroxide Liguid ) t without payment of freight and a
Aot ttt—H Y- Ot 08— G H-10 - other lawful charges. :
. ‘3 / 0 o 0 7 W& (Signature of Consignor)
Spent-Caustic Soda : : aretobe propeid,writeor gam
% 0 a——— hen "Tm P
7, Nefl
RO=1000/454
=t 204
to apply in prepayment of the charges on th
UN 1 8 2 Ar property described hereon.
Corrosiva T.icuid Agent or Cashier
P A e A A i e AR RE = A B = e
b Per
“\ X (The signature h k ledges only th
N ape 771, 1 9 1 n . amount prepaid.)
hé 4 Ll‘\li shipment moves between two pom by a carrier by water, the law requires that the bill of lading shall state whether it is carrier’s or shipper's Charges Advanced:
e NOTE—Where the rate is d dent on value, shi are required to state specifically in writing the agreed or declared value of the property. s
The agreed or declared value of the pro, is hereby specifically stated by the lhippor to be not sxceeding
'rSlup r nnt in lieu of stamp; not a pa
e fibre boxes used for this t conform O.o e specifigations set forth in the box maker's certificate thereon, and ali other requirements of the of Bil nz approved by the Interstat
nsolidated Freight Classj / Comyner’e Commission.

Jﬁd@w oy 27 o Zom e o %ﬁ%

Permanent post-office address of shipper,

Wlisondones, .. ( U
Carbonless et
T _ N . N -
; *
| S

BOE-C6-0196648



State o |forma—Heallh and Welfare Agency
"Form ved OMB-No. 2050—0039 (Expires 9-30- -88)

t or type (Farm deslgned for use on elne (12-pitch t_\}pewrlter)

‘Pleas

UN|F ORM HAZARDOUS 1 Generator's:US EPA ID No

Mamfest

:’Al 91&1-*&*’4»511&19@-15 lﬁ |gf ,3'@

Kay!me aﬂd Assoc i at le

. . '-_ B us EPAlDNumber"

BB " 7. Transporter 2 Company Name US EPA'ID Number

R O l“l‘ Lo

v : | TL&»ﬁl-ﬁhBrErﬁlgrﬁrlqh»ﬁ |

L

9 Desrgnated Facrlrty Name and Site Address L X 10. US EPA ID Number

Ka Product :
ei? eym?dedﬁztais

- Bear Lreek Y8354 |

Qregory, TX_’, '

1 ﬁaxl-ﬁhahg'hakalﬂlza

12 Conla;ners 13.: Total

111.Us DOT Descrrptron (lncludmg Proper Shrppmg Name Hazard Class, and iD Number) Quantity. Uﬂi.l
No. Type k t/Vol
ldaate Sodi um Hydrax:da ﬁetut;on, Cerroawe, UN1824 _ S
e ilalrf.. ﬂnly Hamrclnus ste) SN @4215}[;
el 01011 T ITFI 144
E fb ‘ £ 5
R. §
A .
53 N R S0 S N [
B.|%

£ "CENTER 1:800-424-8802; WITHIN CALIFORNIA .CALL 1-800.-852-?,55_()“

;‘5- ‘Spedcial‘Ha lmg Instructiong, and Additional anorma ion .

guide #60 Use gloves, gog lea,
. yespi rator. Eums ‘ak a%an :

| 352

Pmru.e:' ﬂ:ﬁ «m

e

: GENERATOR S CERTIFICATlON I hereby declare that the contems of thls consrgnmem
name- and are classified, packed, marked, and labeled, ‘and" are in-all tespects.in- prope
miernalronal and national governmenl regulations:

“ff | 'af-a large quantity generator, | cettify that I have a program in place to reduce the v

-me which minimizes the present-and fulure thireat fo human health and the. environment;
& faith’ effort to minimize my waste generanon al

-

}determmed lo be economically pracllcable and that | have selected the pracllcable method of treatment; :storage, or drsposal currently available to

select the best waste management method thal rs,.ilvarlable ;p rr:? and that t.can’ afford
7 f" ; P

are fully and accuralely descnbed above by proper shlpplng
r condmon for transport by hlghway accordrng lo appllcable

olume and 'loxrcrly of waste generated to the degree 1 have

OR; if I.am: @ small quantity generator | have made a good

Prmled/Typed Name

IN CASE OF AN EMERGENCY OR SPILL, ‘CALL THE NATIONAL

Srgn,alure Month: Day . Year
| Kris L. Andarson / Kent D. Ademe ' e ‘lii}i B8
F( ; 7. Transporter 1 Acknowledgement of Receipt of Materlals o 4 ) ‘
A Printed/Typed Name - - ’ Signature Month Day Year.
e S| 3EAEY / AHAELL. Vo HE
8 18. Traneponer 2 'Acknowledgement of Receipt of Materials / g i
'_; .Prim%ped Name Slgnature Month - Day - Year
E woh, . L 3 .
I ' LUl g

19. Discrepancy Indication-Space

. —-:o:>fn

'W crlrty Owner or Operalor Certrhcatron of rec

f hazardgus matefials covered by this mani

nted i Typed Name Signature
= e 'A(1>/'é7)' R e
(Rev 9-86) 2zl;’rewous edmons are obsolete ) "YE"LOW~ QENERAIOR RETAINS

BOE-C6-0196649
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N CASE OF AN EMERGENCY OR ‘SPILL, CALL. THE NATIONAL

State of California—Health and Welfare Agency
Form’ Approved OMB No,; 2050—0039 (Expires 9-30-88)
~ Please

Ermt or. txg (Fdim sd&slgned for-use gn el:te (12-pitch typewnter)

: o ’ : partmen
COH- g7 ToneSuamees o
Mamfest

Document No
*

Generator 's US EPA ID No.
ta.ﬁ

UNIFOR'M AZARDOUS

3. Generator

S T L

iName and Mailing Address 7

19503 5. Norma dte Avenue .
Torrancs, CA®

45 Generator's Phone ( 213 533*%?7 K L. Mé Nj?ﬁﬁﬂ ?22 W *3 C&“’“Ia

5 Transporter ‘1 Company Name . . 6. . US EPA'ID- Number

. N iguid Waste Digpoaal LELADLOLSLALOLY LS

- 7. Transporter 2 Company Name - T ] w8 US.EPA ID Number

‘ T T 0 T S T T B
9. Designated Facility Nar'ne and' Site Address 0. " US'EPA ID Number,

Chem Tech Systesms, Inc.

"]JO—CZ’}EmZI‘HO

13. Total”
Quantity Unlt

12. Containers

" No. Type | - Wt/ Vol

?m Hydroxtdd SoAutson, Corrosave, UN1824  _ -

Hazardous Haste) o 1 Pl
¢ ololy [Tirlolslolnle] &

elas. o

16.

andhng lnstruchons and #\ddmonal Information

quide #60 Use g!uves 909355&,
reeptrator. Burns sktn an

g

 PROFILE #Ch Mitl

\ HMA_%: 08168

*GENERATOR’S CE'RTIFICATIOﬁ | hereby declare that. the contents of thls consngnment are fully and accurately descnbed above by proper shlppmg
name-and are classified, packed marked, and. labeled, and are in aII respects in-proper condmon for-transport by hlghway accordlng to applicable
|nternat|ona| and national govermhent regulations:

fifama large quantity generator,; 3 certify that | have a program in. place to reduce the votume and: toxmrty of waste generated to the degree 1 have .
- determined to be economically pr cticable and that | have- selected the practlcable method ‘of treatment, storage, or disposal. currently available to
 me which minimizes the present gnd future ‘threat’to human health and the environment; OR, if | am a small quantity generator, | have made a good
faith effort to minimize my waste generatlon and select the best waste management ntethod that.is.available to me and that | can afford

Prmted/Typed Name L : *

Month Day Year

-]1]01 131818

" Kris L. Anderson /-

Iy

19. Discrepancy Indication Space

; 17. Transporter 1 Acknowledgement of Rchupt

ﬁ Printeg /Ty;Z Name __me__Monrh' Day . Year _|..
s | V) g Ly / Jflcialné’lglg
o 18. Transporter 2 Acknowledgement of Rece|pt of Matérials ‘

? Printed/Typed Name Signature S : Month Day Year

5 | 1 Y
E

A

» C

o

oted in item 19..

20 Faclhty Owner or Operator Certmcahon of recelpt of hazardous ‘matenals covered by th ’t‘namfest xc‘ pt

DHsaozzA‘(wan g i R R T T T
A BT00 202 i ~Yellow: TSDF 'SENDS THIS' COPY TO GENERATOR: WITHIN 30 DAYS -

(Rev 9-86): Previous editions are ‘obsolete.

BOE-C6-0196650



INSE -CENTER " 1:800-424-8802; WITHIN CALIFORNIA. CALL -1-800-852-7550: (" Lo

State of California—Health and Welfare Agency . . . : ; o Department of Health Services
Form Approved OMB No.-2050—0039 (Expires 9-30-88) . T ’ : [ Toxic Substances Control Division

orint or type. _(Form designed for use on elite (12:pitch txm-:wnter) S ; ~-Sacramento, California

Please ]

DOAPIMZME

UN'FORM HAZARDOUS - 1. ‘Generator's US EPA'ID No. ) m'ang:tst .
~WASTE MANIFEST . A, 9}0&?@2@414 ﬁ.{().[ﬁ‘? *8 |2} ri |1

3. Generator s Name and Mailing ‘Address

Y ﬁa CRAFT COMPANY
18500 &, inrmandie évenue

Torrance, L : ‘
4 Generators Phone ( 213) %3"'68?? K. L Mdﬁlvﬁﬁi ?322' Wg Cﬁ”‘l:}
5 “Transporter 1 Company Name . . . 6 US EPAID Number . =
J. €. Liguid Waste streeai - .L.ﬁ. 5,810, 118.346.47
7. Transporter 2 Company Name L 8. - US'EPA ID Niimber " .
: AR .||.|~1_¢>‘|y|1| L
9: Designated Facility' Name and- Site Address - : 10. us EPA ID-Number;

Ehem Teeh Systems, iuo.‘

G0 . 26th St 0 : -
meMgam%;~'t*a“'lmanmhmmm&sai

13.: Total

12.. Contamers :
Ouant:ty - Umt

11. US DOT Descrlptlon (lncludmg Proper Shlppmg Name Hazard Class and D Number)

No. Type ) Wit/Vol

" Waste 3ed:um Hydrnxtde Soiutren, Corroaiva, UN1824
{Lall irﬂn ¥ Hazardous Haste)

0[0[1|TIT]0SI01010] G

‘ eges.

Spe 9 In ructions

quide #50 Use g!aeee
raspirator. Burne 5&

goggias,

16.

GENERATOR s CERTIFICATION I hereby declare that the contents ot this consrgnment are fully and accurately described above by ‘proper shrppmg
. name and are- classified, packed, tharked, ‘and:labeled; and -are in all respects in proper condmon for transport by: hrghway accordmg to appllcable
‘international and national government regulations, . - - !

lama large quanmy generator, | certify that | have a program in place to. reduce the: volume and toxncnty of waste generated to the degree I.have

determined to be economically practncable ‘and that I'‘have selected the- ‘practicable method of treatment, Storage, or disposal cutrently available to:.

me ‘which minimizes. the present and future threat to human health: and thé environment; OR it I-amra- small quantity generator I'have made a good
- faith :effort to minimize my waste generatlon and select the best waste’ management method that is avarlable to me and that I.can afford.

Prmteleyped Name Month Day Year

~IN .CASE-OF AN:EMERGENCY OR ‘SPILL, CALL THE' NAT_IQNAL“*‘-

W .I:um—mo'ucoz>‘:u,-|< :

Kris L. Anderson /¥ ‘ ]1|0|31$|818
: 17. Transporter 1 Acknowledgement of Recerpt of Materlats. : .
%}: z Name:. - . 'Month Day Yea g
Ly o S s eTiE!
| 18. Transporter 2 Acknow]edgement of Receipt. of Materlals : L - i ) ;
Prlnted/Typed Name o R : S ‘Signature” .- RS S T ‘Month‘ 'Day Year
' O N O Y (Y

. 19. Discrepancy. indication. Space T e T _ S B

crhty Owner or Operator Certlflcatron of recelpt of ha:

P ted/Typed Name

38022A(1/87) T e e e
‘EPAB700-22 - " YELLOW: GENERATOR RETAINS

(Rev 9-86) Prevrous edrtlons are obsolete

INSTRUCTIONS ON THE BACK

BOE-C6-0196651
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State of California—Health and Welfare Agency
Form- Approved OMB No. 2050—0039 (Expnres 9-30; 88)

¢ Please print or type. (Formtdesgned fofuse on. efme (12 pitch typé
. A 1 UNIFORM HAZARDOUS ; 1 GeneratorsUS EPA No B Manifest
“IM __ WASTE MANIEEST _ gh,raﬁe,.ﬁL 810 1 b |2

B‘?ﬁﬁ%ﬁ "RYRCRARE SNy
5. Normandie Avanue '
Torranca, CA

4 Generator s Phone ( 213) 333"’6877 K- ; Lu

'US EPA D Number

,&nﬁaoxalar

] 5 Transporter 1 Company Name

Cde £ Liquid Haste Dzapusai

7. Transporter 2 Company Name : 8. o US EPAID Number
PRI S (RN 0 R A T I N C
5 9..Designated Facility Name andite Address : : k

10.. - 7US EPA ID'Number

~Chem Tech Svstens, Ine.v

by

Department of Health Services
Toxic Substances Control Division
Sacramento, California

ol
3
0
[
d' 9
0
C2E
[o]
- Q
D
J
a3t
<
O .
s g i .-,.v,ﬂ -
| 1
el : 12. ‘Containers 13. Total
8 11 US DOT Description (lncludmg Proper Shlpplng Name Hazard Class, and D Number) - Quantity
a d No. Type . .
! 6 B i Y
‘z| ¢ | Waste Sodium Hydrnxlde Solution, Qorrosrve, UN1324 : ,
I E (ﬁatlf ﬁn!y Hazardous Waste) o g
E| N » e 01011 TIT0I5101010 |
E [b : R .
oogloa ] ;
[ Tl ' 1
s §1 9 |s e
oo R
J S R
- - i : l l
i I —
E |
u !
Oj | fo
t‘ "::fZ\ \ N\ “sv \ e 5 \ .
v b - - g«/

| 15. Spec:al Handlmg lns!ruchons and Addmonal lnformanon

‘guide #60 Use gloves, go les !
gﬁ&plfﬂtﬁ?.“ﬁ”fﬁs skfngagg i
Va5,

HAU%§£ ﬂﬁlﬁﬂ

PRQFILE iﬁh ﬁil!'

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONA

" GENERATOR'S CERTIFICATION: | hereby declare that the co
‘“name and are-classified; packed, marked, and labeled, an
international’ and naglonal government regulatlons

If'1-am a large quanmy generator; L certify that | have a progra place to redice the volume and toxlcny of waste generated fo the degree k have .
determined to be:economically practicable and that | have. selected the practlcable method of treatment, storage; or disposal currently available o[
me which-minimizes the present and future threat-to human health and the environment; OR, if | . am a sma.ll:sﬁuanmy generator, | have made a good
falth effon to mlnlmlze my waste generahon and select the best’ waste management method that is available to me and that | can afford.

ts of thls consrgnment are,fully and accurately descnbedabove by proper shnppmg
N ajl respects in proper 0 ndmon for transport by hlghway according to- appllcable

Printed/Typed Name

Kris L. Andersoﬁ«/

Month “Day = Year

Emazovnz»m-

1

;fwﬁﬁimmmnmnmma

Month ‘Day’’ Year.

RvI a’u@ﬁ&

Month Day

18. ‘l’ransporter 2 Ackh

f Materials - -

Printed/Typed Name | /_-_S.x'gna'ture : Year

o>

DHS 8022. A (1 /87)

PA 870022 .
,(Rev 9-86) Prevnous edmons are’ ob olete.

19. 'DiecrepanCy Indic

i

e i

tion

0. Faclhty Owner mgperator’gemﬁcatlon of.receip
nted/Typed Name : :

k'_Yellow: TSDF SENDS THIS COPY TO' GENERATOR WITHIN 30 DAYS

BOE-C6-0196652




‘State of Cahforma—Health and Welfare Agency . ’ . R : : : Department of Health Services

‘Form Approved OMB No. 2050-—0034 (Expires 9-30:88) © e e ; B Toxic Substances Control Division
.Please. grmt or type. - (Form designed for use on el:fe (12-pitch rxgewnter) v : L Ca o Sacramento, California

- GENTER 1-800-424-8802; WITHIN GALIFORNIA- CALL 1-800-852-7550

UNlFORM HAZARDOUS ‘ o1 ‘Generator’s US EPA ID No. Man:est :
 WASTE MANIFEST G»ﬂrﬂrﬁrﬂf 151t &.&.,G.,bb e ‘;2

N 4 GeneratorsPhone( 213) &33"’%7? Kh'

ﬁﬁiﬁl@ "&Wl&?"f‘g {aNY
1895036, !\lema’ ia Aveﬁue
?orrance, ;

6.: Transporter 1 Company Name : R ,'6 “USEPA'TD Number

‘J. €. Liquid Waste ﬁwimﬁal E.iﬂl.i}g.ﬂpﬁyﬁtmhﬂiaqﬁq?

7. TransporterZCompany Name L T :8 US EPA ID Number
! 2 ORI ST SN O M) I L i B 10
19 Des:gnated Facrhty Name and Site Address BRI |+ X US EPAID Number.~ & -

- Chem’ Tech Systems, Im:. I

3850 E. 26th St.

Vernon,ch o q,a..r,.e,.aretmsrs 681

13.. Total

12. Containers N
: Quantity Unit

1. US DOT Descnptlon (lncludmg Proper Shrppmg Name Hazard Class and 1D Number)

No, Type e

Hae%e erdwm Hyﬁremdn ‘Ewlatmn, Earroswe, l.lN’iﬁﬁ#
(Cai if. Qrsly Hazaréoua Haste}

loiennftrlosppe| 6

‘»JJO-A»:Umzmc)'ﬁ

15 Specral Handllng lnstructlons and Additional: lnformatron

guide #60 Use glwas, geggies, WILE iﬁh M"IS fE ;
rasgrraf:cr. t?lums skin L it LI e

) ’»GENERATOR S CERTIFICATION | hereby declare that the contents of thns conslgnment are fully and ace ately descnbed above by proper shnppmg
-.name, and' are ¢lassified, packed, marked, and .labeled, and-are in all respects in proper condmon ’for tranqurt by hrghway accordmg to: apphcable :
’lnterhaflonal and national government regulations. h )

- If 4 am a large quantity: generator, 1 certify that.1 have a program in place to reduce the volume and | xlmt af ‘waste gen rated to. the: degree l heve

- determined to be -economically practicable and that | have selected the practicable’ method of treatment storage, or d|sposal ‘currently” available to
me which minimizes the present and future threat to human health ‘and the: environment; QR if I .am a smal quantny generator 1 have made a good
farth effort to minimize my waste. generatuon and setect the best waste management methqd that ls available to me and that | can afford :

‘IN-CASE OF AN EMERGENCY OR SPILL; CALL THE NATIONAL R{’

x4 Prmted/Typed Name : ) » v n : Srgnatcr{ Month Day Year'
V¥ | Kris L. Andersen / o, o Jﬁ JI ,:-"; ,3 ©
; "17. Transporter 1 Acknowledgement of Recetpt of Matenals ) L
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State of California—Health: and Welfare Agency
Form Approved OMB No. 2050—0039 (Expires 9-30-88)

2165

Department of Health Services
Toxic Substances Control Division
Sacramento, California

Please print or type. Forﬂ desrgned for use on ellte (12-pitch typewiter). '

UNIFORM HAZARDOUS 1. Generator’s US EPA ID | No.
WAQTE MANIFEST q.hl.ﬁm,.i},.&fﬁ,l

Mamfest

4910-1045 b lt?mymlEN 3

3.

GLK g,;aww ANy

195 Normandie Avenue
Torrancey Z
3 533*33?7 !C. L- Aﬂd

US EPA [D Number

4 Generator ] Phone ( 21
. 5 Transporter 1 Company Name

J. C. Liquid Waste Dtspoaal

6.

7. Transporter 2 Company Name “Us EPA ID: Number.

Q«l~l R

“

|Q.&.Uj¢€2p5|.8+0+ 1,8,346.7

9. Desrgnated ‘Facrlity Name and Site Address

Chem Tech Systems, Ine.

3650 E. 26th ﬁt.
Vemon,ﬁt\ ’900

US EPA'ID Number

1 G T50:8,0,0,3,3.§

4841

500-424-8802; WITHIN GALIFORNIA GALL 1-800-852-7650 "

”Téﬁ“d“”ﬁfé ners - “T6 Fogg
11 Us DOT Descnptlon (including Proper Shrppmg Name, Hazard Class, and ID Number) > N =y Quantity W'tl?\I} ‘
E e ; e o. pe o
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Guide#-31 Use gtovas, goggies,
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name and’areé classified, packed, marked, and labeled, ‘and afe in all respects in prop
international and national government. regutatrons

" {f 1 am a large quantrty generator, | certi
determined to be economically practical
me which mininiizes the present and future threat to human health-and the environment; OR,
faith effort to minimize my. waste generatron and setect the best waste management method t

o K w
10~T
,GENERATOR’ _.CERTIFICATION I hereby declare that the contents of this consrgnment are fulty and accurately descnbed anve by proper shrpp'

er-condition tor transport by hrghway accordmg to pphcalg.te

fy that | have a program’ in place to reduce the volum
ble and that | have selected the practicable -method

e and toxicity of waste generated to the deg ]
of -treatment, storage, or disposal currently ava

if | am a small quantity generator, | have made
hat is available to me and that | can attord

annted/Typed Name

Kris L. andekson MMS

Month Day Year

(101488
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. .State of

Californiaﬁl-iealth'and Welfare Agency ' » - : : . : ' Department of Health Services

-Form Approved OMB No. 2050—0039 (Expires 9-30-88) ’ - ‘ . b - Toxic Substances Control Diylsiqn
‘Please mt or type. (Form des:gned for use on ellle {12-pitch typewriter). . : : Sacramento, California

SE GENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1:800-862-7650 “{

UN'FORM HAZARDOUS "] 1. Generator's US EPA ID No. . Mamfest

_WASTE MANIFEST | C.A.D Grﬁ 6 n.ri%.lﬁ Gali} ﬁ b g "IE;"fl’s
K "ATHCRIPT® COMPANY , : -

S. Normandie Avemm
Terran e, CA 80502

4 Generato s'Phone( 213)

5 Transponer i Company Name R 8. : :
4. C. Liquid Waste I}mpeea! o (‘iA,rB,.(}Pﬁ ﬁf,ﬁ*l*ﬁq B
i US EPAIQNumber i

7 Transporter 2 Company Name R : : 3 8:

I S e S S O O

9. Deslgnated Faclh Name and Srte Address o 10. g US EPAID Number
hem Tech {;ysi‘:me, Inc. o g o
3850 E. 26¢ g S
¥emun:ﬁﬁ 900%3 S ‘“,| C.A. T,..G,..&,:

12 Gonta ners

11. US DoT Descnptlon (Includmg Proper Shuppmg Narie; Hazard Class, and ID Number) Quantity
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e T e _ leepfirospee

CDO=BDMZ2ME
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ﬁuide#‘al “Use glevee, goggtee,:-
resgirater~

10-T

16.

GENERATOR’S CERTIFICATlON { hereby declare that the contents of thls consrgnment are futly and accurately descnbed above by: proper shlpplng
- name and are classified, packed, marked, and labeled,’ and arein atl respects in proper condmon for transpen by h|ghway accordmg to apphcable
'mterna’uonal and natlonal gcwernment regulatlons s . i

Iflam a Iarge quanmy generator I certify that I have a program in place to reduce the volume and tox of waste generated to the degree I hav
determined to be .economically: practicable ‘and that-I have selected the practicable method of treatme storage or disposal: currently: available:
‘me which minimizes. the present and: future threat to human: health and the environment;: OR if L.am a small quantity: generator, |'have made a go C
falth effort to minimize: my waste generatlon and select the best waste management rnethod that IS avarlable to me and that 1 can afford : h

Printed/ Typed Name
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Kris L. Andareon 0111 8

“IN_CASE OF. AN EMERGENCY ‘ORSPILL; CALL THE: NATIONAL
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18. Transporter 2’ Acknowledgement of Recenpt of Matenals o
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Department of Health- Services
Toxic Substances Control Division
Sacramento, California

| State of California—Health and Welfare Agency 8 g 2 éb Sw
} Form Approved OMB No. 2050—0039 (Expires-9-30-88) o h
" Pledge. print or type. (Form designed Ior usé.op elite (12-pitch tyg@ riter). )

UN'FORM HAZARDOUS |:1. Generator's US EPA 1B/No.- - Muamef:slo
__WASTE MANIFEST_ G-A-0r08r6;5 _r,19'1°-19-~’ TR
3 NﬂTﬁtﬁ%ﬁ?“CﬁﬂﬁﬁNY '

19503 $. Normandie Avenue

Torrance, CA . 30502

¥4 3)

: 4 Generator s Phone (

5 Transporter 1 Company Name .
Jo €. Liquid Waste Drsposal

7. Transporler 2 Company ‘Name

THIN. CALIFORNIA GALL 1-800-852

US EPA D Number

||"|.|’ T T
US EPA ID Number . B

9. Desrgnated Facrlny Name ‘and Site Address
Chem Tech Systems, Inc.

3650 E. 261h S%.
Vernon,CA 90023

ra,‘r,t.o{.epako*m BB

12. Contarners 13. Total

11, US DoT Descrrptlon (lncludmg Proper Shrppmg Name, Hazard Class, and ID Number) N T - Quantity
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R S L 01011 |T|T]014101010

G
E.
S| N
2l
&l R
21 A i
1 r Co
5L N O A
YR |© .
9
~ 81 .
LR
@€
w,
-
- Z
JITg
O
W
3&%’
s
<
Z
ol s . : :
; J ! i . SR o
2 Guide# 31 Use glwes, goggles, el PEQFILE %3”’ :
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S 16, 3
b g GENERATOR E] CER FICATION. 1 hereby declare that the contents of; this consrgnment are full' nd accuralely descnbed above by, proper shrppmg
j 'name and are .classified, packed, marked, and labeled, and are in all respects m proper- condmon for transport by highway according to applicable
T international and national government regulahons
o If I"am a large quantity generator, | certify- that' | have:a program in place to reduce the volume and toxrcrty of waste generated to the degree | have
o }determmed to be economically practicable ard that | have selected the praclxcable method- of treatment, ‘storage, or disposal currently available to
o me which minimizes the present and future threat to fuman heaith and the environment; OR, i'1.am a ‘small quantity generator, | have made a good
S . farth effort to minimize my waste generation and select the best waste’ management method that is available to me and that | can afford.
=z i
w Prmted/Typed Name Month ~Day . Year
(0] . .
g ' Kris L. Andarson /m 1101114188
5 ; 17. Transporter-1 Acknowledgement of Receipt of Materials - .
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O} P ]
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: “State of Calrtornra—HeaIth and Welfare Agency : _ ' . o R : " Department of Health Services
Form Approved OMB No. 2050—0039 (Expires-9-30-88) C C . . Toxic Substances Control Division

£ Please rint or type. (Form designed for use on elite 4 12-prtch typewrrter) B ; o ! ~ Sacramento, Galifornia
! A 1 | 1. Generator's US EPA ID No.~ .- Manifest

] A;lw5§%mmmg¥s E&&Gﬁﬁ&ﬁﬁ@ﬁﬁ@%%@%

| [SOREAS WTRERAITS COMPANY - '

19508 5. Nermandie Avenue R
-Torranea, Ca_ 890502 . g
213 533-»86?? K L* A der o ?%'We Cﬁ*v
5 Transporter 1 Company Name -, " ce
1« C. Liquid Waste ﬁtsposa¥ v ;
7. TransporterZCompany Name R A 8. . " . US'EPAID Nu‘mb‘e'rr“’::} ‘,
N | 0 N N PO M I O T
signated Facrlrt Name and Site Address o sl US EPA ID Number ;
% feah éyeﬁeme, Inc. SO R

) 4 Generator s Phone(

1 3856 £. 264k 3&. | Lenenn S

5

Eﬁl&nli - e
i ) ) - : | :12. Contairiers” | - 13.: Total 14,
L 11 ‘us DOT Descnptlon (lncludrng Proper Shrppmg Name Hazard Class, and ID; Number) . B " Quantity Unit
¥ ’ No. " | Type: Wt/Vo

Haxardaua waste tiqurd NaBaBa, ﬂﬁﬁ E, ﬂkﬁiﬁﬂ B : o -
o e [TTRMP0R]G

DO ~>TMZMG:

(SE CENTER -1-800:424-8802; WITHIN CALIFORMIA" GALL: 1-800-862:7550

Guide# 31 Use g!waa, gogglea,
respirator.

10-T

16.

. GENERATOR S CERTIFICATION 1 hereby declare that the contents of thls consrgnment are fully and accurately descnbed above by proper shlppmg
‘name’ and are Glassified, packed marked, and Iabeled and are in: aII respects in. proper condmon for transport by hrghway accordlng to. applrcable .
mternatronal and natronal government regulatrons

“If | am a large quantity generator, | certify that I have a program in place to reduce the volume and toxrcrty f waste generated to the: degree I-have
determined to- be: economically practicable.'and that | have selected ‘the  practicable ‘method of treatment, storage; or.disposal- currentlyavailable to
me’ which mmrmlzes the pregent and future threat-to human health and the environment; OR,.if | 'am a small: quantrty generator, |I"have: made a good
tarth effort to minimize my waste generatron and select the best waste management method that is avarlabte to me and that l can afford

Printed/ Typed Name
Krts { &adef*aen s

17 Transporter -1 Acknowledgement of Recerpt of Materrals

Month Day Year

101100

el

Printed/Typed Name.. .
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18, Transporter 2 A%nowledgement of Receipt ofﬂaterrals

vMo_nlh Day - Year
Vo HhB¥
“Month Day . Year

Prrnted/Typed Name i : 'Signature' :

_IN CASE OF AN EMERGENGY ‘OR SPILL; CALL THE.NATIONAL
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State of California—Health: and Welfare Agency : ' ‘ S 7 Department of Health Services
] : : R " : _ Toxic Substances Control Division
‘Pléase j (For ‘typewriter).. . LS & / - : : ‘Sacramento, California

g : g it 1*1'111:’
“pa Desrgnated Facility Name and Sne Address wge L1000 USTEPATID Number
ﬁhem Tech Sys&ams, Inec. : : ' AT

CALL 1-800-852-755!

12. Contamers 13. Total

11 US DOT Descrlpllon (lncludmg Proper S .ppmg Name Hazard Class and lD Number) N T Quantity
; 0. ype

'.”.H‘;‘l'zéfﬁnna* “?_ﬂ\st_' lmuld, n. c.s.: WE' Mgmg e |
| . 010)1|7)7]0)5/0100

TOA>TMZME =

SE CENTER 1-800-424-8802; WITHIN CALIFORN

k GENERATOR S CERTlFlCATlON 1 hereby declare lhat the contents ol th|s conmgnment are lully and accurately desc bed abo e b&l roper sh
ified; packed, marked; and labeled, and” are in"all respects in proper condl’uon for transpart b hlg way accore
mternatlonal and nalronal government regulatlons .

11 am a large. quanllty generator, | cemfy lhat | have'a program in place to reduce the volum and 't { e d e degree have
*. determined to be economlcally practicable and that | have selected the practicable method -of treatment torage, or disposél rre| 'ly available. to
me which: minimizes the- present and-future threat to human health.and the environment; OR,-if | am a: small quantity generator -1 have made a good
faith effort o’ mnmmrze -my waste generatlon and select the best waste management method that is avallable to me and that l can. afford

Prrnted/TypedName v W_: IO ; T R o Month. - ‘Day Year.
! Kris L. Anderson /m N T 10288

Transporter 1 Acknowledgement of Recerpt of Materi als

18. Transporter 2 Acknowledgement of Recéig i o : . , S
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State of Callfornle~Health and Welfare Agency - Department of Health Services
Fotm Approved 'OMB No. 20500039 (Expires 9-30-88) : : : *-Toxic Substances Control Diyisio_n
Please print or type. . (Form desigried for use on elite (1Z-pitch typewriter). ; S i = : : Sacramento, California
: ! 1. ‘Generator's us EPAID No ’ i Manifest . -
'UNIFORM HAZARDOUS S S EIDR. e
_WASTE MANIFEST | G-A.8,0,8/6,5,1,0,0,0,5 B FI"F[5
8 ATRCRADTS COAPANY T
3 S. Nermandie Avenue
lorrancs, A

30502 »
213 533-6677 K. L. A

5 Transporter 1 Company Name

» L. Liquid Raste l}rsmsal

i Generator s Phione (

7. Transporter2Company Name - b L 8. ; US EPA lD Number ) -
R N TR 1!’_1;.-1' 11
ilit d: Site Add e | W : US EPA ID Numb: B
t,"é'%“"’l‘ R e e
eesn mfhet.im;-*fix |

12.. Containers 132 Total

7. US DOT Descnphon (lncludmg Proper Shlppmg Name Hazard Class and tD Nurnber) N Quantity
0.

llqutd, n.ms.., ﬁﬂﬂwﬁ, Mﬁiﬁﬂ

Type
Hazwrdnus was '

G. : . : : '

ﬁ Qo TTPEOe00E
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° I

£ CENTER  1-800:424-8802; WITHIN CALIFORNIA CALL 1:800-852-7550 ' -

ctions al

@ glevm, gagg es,

. GENERATOR’S CERTIFICATION f hereby declare that the contents of this consngnment are ully amj accur_a' ely: descnbed above by proper shlpplng
name and"are ‘ciassified, packed, marked; and labeled, and are lﬂ all respects in proper C Tor tran porl by hlghway accordmg to, applncable
: mternallonal and national government regulatlons - R

If'I am a large quantity generator I'certify that | have a program in place to reduce the
‘determined to be economically practicable and that | have selected the prac’ncable method of treatment; storage, ot drsposal cuirently available. to

.- me which minimizes the present:and future threat to ‘human. health-and the ‘environment; OR; if-1.am; a: small-quantity generator, | -have made a good
faith effort to minimize my waste generatron and select the best waste management me! thod that is avaulable to me.and- that 1 can afford

‘l”y'fd N?nderswn /

17. Transporter 1 Acknowledgement of Recelpt of Malenals

| \_‘?"-'_'“"‘?’.Ty"’e‘_’. -N‘?fl'e i m%wmwm

oxlcuty of waste Qenera ed to the' degree 1 have
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70.% B8
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118 Transporter 2 Acknowledgement of Receipt of Matenalsv ] R ; : » : il

Prmted/Typed Name T e w00 | Signature : S R - Month. -Day . Year

LLg il

S

"IN CASE OF ‘AN EMERGENCY- OR SPILL, CALL THE_N‘ATI'_ONAL R
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_State of California—Health and Welfare Agency . ) ) . Department of Health Services
Form Approved OMB No 2050——0039 (Expnres 9- 30 88) ' Ko >, P Toxic Substances Control Division
: = A s s L ' B _Sacramerito, California

us EFA 1D Nurﬁber

R
US EPA ID Number

12. Containers Total

11 us DOT Descnptlon (Includmg Proper Shlppmg Name Hazard Class and 1D Number) o N T -Quantity
0. Type

Hasia Sodium Hydrexlde Salutmn, ﬂnrroswe, U81824
(Cahf “ Gnly Haz'ardous Waste)

01011 |11 0_|$:’|ﬁ|!l‘. 10

G NTER 1-800-42"4-8802; "WITHIN /CALIFORNI
DO AP TMZMO

( ent, € currently av:
me which minimizes the. present and- future threat to human health and : ‘have ma
-faith effort to mlmmlz

Printed/Typed Name - .. Lo . R E " 8 - e B L St : Month Day \!ear
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'Eontbg Day Yﬁg

P}nted/Typeduame O B B .| Signature .. . e R T T  Month -Day Year
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IN CASE OF AN EMERGENCY OR SPILL, GALL THE: NATION

T m=420002> D -l
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CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL '1-800-852:7550 f

“State of California—Health and Welfare Agency -
‘Form Approved OMB No. 2050—0039. (Expires 9-30-88)

" Pleaseprint or type. - (Form designed for use on elite_(12-pitch typewriter). -

Department of Health Services
Toxic Substances Control n
Sacramento, California

A UNIFORM HAZARDOUS 1. Generator's USEPAIDNo. - T Wantest
Al N MANIFEST | 64,00 rgr’*"rﬁw1 1 “ﬂ*g FDF’""*“FF

q ] Iﬁ503g§t Narmandte Avonoa
Terrance, CA 90802 -
223 533~85¥? Km La A

5 Transporter 1 Company Name

« £« Liquid ﬁaﬁta ﬁtsposal

i

T4 Generator s Phone (:

f 7. Transporter 2 Company Name ! . T8 us EPA 1D Number

SRR R A ST |’

9. Designated Fa Ci y Name and Slte Address L «‘ ‘ 10. oo US EPA ID Number
Chem Taeh ayntems, Inc. :
3650 E. 26th ! ‘

Vernon,tﬁ

1:}

l {:Imglu rorﬁ @fﬁTi}

11 ‘Us DOT Descnphon (lncludmg Proper Shtppmg Name, Hazard Class, and ID; Number)

Quantlty
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R

Specia' Handlin '. u and- nat Information
guide #60 gcgg!eﬁ,
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mternatlonal and natlonal government regulatlons

GENERATOR’S CEFITIFICATION 1 hereby declare that the contents of this consrgnment dre fully and accurately described above by proper shlppmg
name.and are classified, packed; marked, and labeled, and are in all respects in proper condltton for transport by hlghway accordmg to appltcable

iflama large quan‘l’i’ty generator 1 certify.that'| have a program in place to reduce ‘the volume and toxncuty of waste generated to the degree | have
determined to be economically: practicable and that | have selected. the. practicable method: of treatment, storage, ‘or disposal’ currently -available to -
me which minimizes the present.and.future threat to human health and the environment; OR; if ] am ‘a’‘small quantity: generator, | have made a good
faith: effort to mlmmlze ‘my aste generatlon and select the best: waste management method lhal is avallable to me and that .| can afford.

Prmted/ Typed Name : .
Krts L. Aﬂdaroon_

“Month Day : Year
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- IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATI
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~(Rev. 9-86) Prevrous edmons are" obsolete
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I State of Cahforma—Health and Welfare Agency S (\Q (
: Form Approved ‘OMB No. 205Q—0039 (Expires 9-30-88) . - ’ SN A

: o Pleese jrint or type. (Forggﬁsyned for use. on elite (12-pitch typewnter) i P

i A UNIFORM AZARDOUS 1. Generator’s:US EPA ID No. o Manifest
{ \ R = :
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11. US DOT Descrlpllon (lncludmg Proper Slnppmg Name. Hazard Class and lD Number) No. I T ntity
0. ype. .
~ Haste oodl um Hydrox ide Sol ut;on ’ Corros i ve, UN1824
(Calif. Onl y Hazardous l*las‘l:e) ' "
101041 [T T}

S
—

. TOARTIMZMO

ons-and Ad
g Bse gloves,
Cresp ator. Burrm sk

X GENERATOR s csnrlnc;mon .

. name’and are classified, ‘packed, 'marked, and-labeled, and are in all respecls in proper condltron for transport b
. mternatlonal and-nationa} government regulatlons

detéermined to be ‘economically practicable and that | have selected the practicable method of treatment, _storagge
me which minimizes the present andfuture threat to human health:and: the environment; OR, .if | am a small: quant

hereby declare that the. conlents of this consugnmenl are: fully and accuralely descnbed above by proper shlppmg

Il am a’large quantity: generator, I certlfy that | have a: program in.place ’lo reduce the volume and tc»ucnty of was .generaled to the degree I'have

faith effort to minimize my waste generahon and select the best wasl management melhod that |s avallable to me a"

|ghway accordmg to appllcable

dlsposal currently-available to
generator; 1-have made a good:
 that | can afford ) :

Pnnled/Typed Name

Cris L Anderson / “ms

Month Da y Year

Il 02 21818

‘A7, Transporler 1 Acknowledgement of Recelpt of Matenals

Skl

Month Day Year

STt aLs |3'

18. Transporterz Acknowledgement [} Recelpt of Malenals

SE OF AN EMERGENGY OR SPILL, CALL THE NATIONAL f

5 »Pnnted/Typed Name

| Signature.

»Mon'lh' .Day:: Year’

9: Piscrepancy Indication Space

0. 'F,ac’ility-» Owner brooerato‘r;Cert

tion. of recsipt

ed/Typed Name

tmzs HA

"DHS 8022.A (
EPA 8700—22 5y
(Rev 9- 86) Prevrous edmons are obsolete

» Yellow: TSDF SENDS THIS 'COPY TO GENERATOR WITHIN 30 DAYS" .-

s

BOE-C6-0196662




‘State.of California—Health and Welfare Agency ) o ¢t : Department of Health Services

Form Approved OMB No. 2050—0039 (Expires 9-30-88)
‘Please

Toxic Substances Control Division

rmt of type. - (Formdesigned. for use.on elite (12:pitch typewriter): Sacramento, ;alifornia

UN'FORM HAZARDQUS 1. Generators US EPA D No e |8 : Mianiftes_t »

[P s ey SN

: 4 Generator s Phone {

19503 5. Ngrmandie Avenue : Tt
Torrance, g‘ 90502, : L
21% 533*65?’? K. L, ,Mdsmm 722‘ Bfﬂ_ﬁtiwii‘:’i

5 Transporter ¥ Company Name

J. €. Liquid Haste Eiﬁpesai o 1 t] ﬂ D, G ‘Srﬂ 01}1813’

v 7 Transporterz Company Name ) N e US EPA'ID Number

l.l'l‘J»I Ll

‘ﬂesl%ralfdsaeﬁih% aagtss’lte ctttdrefs - »_ : 10 = | Us EFtA D Number‘-!

v {E’m ;g,;_ r.: een‘s' 8.1
&rnon R Ai ; B
d AT e sl s st v e

k ] 12, Containers--| - -13. Total 3

" US DOT Descnptlon (lncludmg Proper Shrppmg Name, Hazard Class, and D Number) el ; o Quantity: | Unit

No. Type C - lwit/Vol

2 ﬁaste Siodmm Hydroxide ‘3etution, Cerrosive, tmaaat
{Cahf . i}oiy Hazerdoue Naete) .

DOPIMZME

‘533‘1" ¢ % é’é’?"'&’ﬂ%“é&"ﬁ“‘&“&‘g‘g “&3?";"}, E morma o m "

f%ﬁ;ﬂ!‘_i 0%"’1 rﬂs sk

GENERATOR’S CERTIF!CATION- w4 hereby declare that the contents “of thrs consrgnment are tully and accurately desonbed above by proper shlppmg
name-and-are &lassified; packed, marked, and tabeled, and’ are in- all respects in proper condlhon for transport by hlghway accordmg to apphcable
mternatlonal and nauonal government regulations. i
Hilama ‘large quantlty generator 1-certify that 1 have a program in place to reduce the vblume and toxicity: of waste generated to ‘the degree ] have
determined to be economically practicable and:that 1. have selected the. practlcable method of treatment, storage, or dlsposal currently . avallable to
“re. which minimizes the present: and future thréat to human ‘health.and the environment: OR, if | am'a small quantity generator, | have. made:a’ good
faith effort to mlmmcze my waste generation and select the best waste management method that is ayallable to'me and that l-can’ afford

Prﬂteq”ypﬁd Nf}g'néereon Fi "’Mﬁ

IN CASE- OF AN. EMERGENCY -OR" SPiLL, CALL THE NATIONAL: ﬁ/\ ENSE‘ CENTER 1-800-424-8802; WITHIN 'CALIFORNIA" CALL "1-800-852-7650. (' 2

. , - “Mont) Day Year.
Y — ;ilél s
; 17. TranSporter 1 Acknowledgement of Recelpt of Matenals : ‘ e

ﬁ [ Printed/Typed Name : Month ﬁay ?ar
NIME L V/N‘E’{f/?/ﬁ” '.|/

g 18 TransporterzAcknowledgement of Recerpt of Materials : )

‘; Prmted/Typed Name R o ) S ol |- Signature : [ el ST B Month. Day  Year
A

o

19. Discrepancy indication Space S

- Yeuow:

‘GENERATOR RETAINS.

BOE-C6-0196663



i { f Cahforma—Health and Welfare Agency ‘ N s o Department of Health Services
L proved OMB No 2050-—0039 Exp«res 9- 30-88) z L ’ ‘ : : .7 Toxie Substances Control Division
P ‘ ) o i L. 6 - . - - Sacramento, California

Rl B R anutd Naate Dmpesat _G.8.0.00 _|.8|.GL14643.16.17

g AT Transport ‘ : o 8. . & US EPA lD Number -

st | L. - o AR I'“I"IILIIIIJLI
{1e De&gnated Facnhty Name and slte ‘Address R . RN EPA D Number ’

Chem Tech Systems, Inc.

Vernon ,Cﬂ; %623 g ) ' :
. : SRR Ll o - K . 12. Containers “18. Total
11. US DOT Description (Including'-PrOper Shipping Name, Hazard Class, and 1D Number) Quantity

» No. Type

ey

" Waste Sndtim Hydroxtde 3oluhon, C’o’rrosiyo, mum

b £ | (Calif. On Hazardous Hastc) e
E E y: 01011|TIT|0]5101010
. E b. T g T -
i A

j ‘ T .

i O {ec

GENERATOR S CERTlFlCATION I hereby declare that the' contents of this consrgnment are fully and accurately descnbed above by proper shrppmg
name and are classified, packed, marked, and:labeled, and are in aII respects in: proper condmon for transport. by highway accordlng to appllcable
>~ "international and. natuonat government regulatlons

fﬂ am a large quantuty generator 1 certify that 1 ‘have a program in place to reduce L volume and toxlcny_ -yvaste generated o the degree 1-have

* determined to: be economically: practicable and that | have ‘selected the ‘practicable method of treatment, ‘storage, or disposal .currently available to
‘me Which minimizés the present and future threat to- human health’ and:the. environment; OR, if | am'a small quantity. generator, 1 have madeé a good
falth effort to minimize: my waste generation and select the best waste management method that is' avallable to me and that I can atford

Printed/Typed Name'

s Kris L, Andereon Ms

: Month Day = Year

: livIQ.!;IZ,..|2'[B |8

IN' CASE OF AN EMERGENCY QR SPILL, CALL THE NATION

;';' 17 Transporter 1 Acknowledgsment of Receipt of Materi
4 Y ‘ ‘ ' £:
L7y Jvor g :
[¢] ‘ ' ! ‘ 4
? . | Printed/Typed Name Signature ) 1{’
R 19. Discrepancy Indication Space i
PR T : ’ -
A .

f receipt of hazardous materials covered by this

BOE-C6-0196664



‘State of California—Health and Welfare Agency i S o - : . L : - Department of Health Services
Form Approved OMB No. 2050—0039 (Expires: 9-30- 88) - : Lo B : ; : o . - Toxic Substances:Control Division

5 print.or type. (Form designed for use-on elite (12-pitch typewriter). - - Hi . L » Sacramento, California

UN'FQRM H AZ ARDOUS 1. Generaior sUS EPA' IDNO'
WASTE MANIFEST '

Transponer 1 Company Name

J. €. Liquid Waste ‘Q'sspaset

7 Transporter 2 Campany Name

] 9 Desrgnated Facrlrty Name and Site Addrees
- Chem Tsch vstess, Inc_. :

3650 E. Z’Gﬂr 33,

Vemon C

T USEPA ID,Numb‘er s

- v g Tot
J1t US DOT Descnpnon (lncludmg Proper Shlppmg Name; Hazard Class, and ID Number) ‘ Lo 1. Quanmy

] qxﬂ.fpﬁpﬁp{?tﬁ.f:‘}*g ;

Hasi'a Sodium. Hydromﬁa Solutmo, Eorroﬁive, mlﬂ%
Qt’:a! ;f Only H@raréﬂm Ras e?

??jf?i’fl(? oPl6

-424-8802;, WITHIN ‘CALIFORNIA GALL 1-800-852-7550

G
E
N
1 E [
R
A
T
O

#60 Use gloves, gogqles 1\)e.;,;‘a ,,fif°?RﬂF§LE #Bh Mi_i

GENERATOR’S CERTIFICATION 1 hereby declare rhat the contents of thls consrgnment are: fully and accurately descnbed above by. proper sh|pp|ng
“name and are classified; packed, marked, and: Iabeled and are‘in: all respects in proper condltlon for transport by hlghway accordmg to’ apphcable
'mtemaironal and national government regulahons -

If1am a large quantity generaror I, certify that t have a program in place 1o, reduce the volume and toxlcr{y of waste generated to the degree I-have
determined to be economically practicable :and that:| have selected the practucable ‘method ‘of treatment, ‘storage, or disposal currently available to -
me which minimizes the present and-future threat to human_health and the ehvironment; OR; if | -am"a: small quantity generator, I have made a good
falth effort to. mlmmlze my waste generahon and:select the best waste management method that is avaulable to me: and that | can afford.:

t » 36 ki _
ator. Burns skin an ! E‘R

,Prmted/TypedName . ‘» ) ,.JW " s o T e RS ;Month ;DQY Yea,r>
Kris L. Andereun Lo R N N o R R

o2 B 8

17. _Traneporter 1 Acknowledgement “of Receipt of Materials.

7

‘Printed/Typed Name

18. Transporler 2 Acknowledgemem of Receipt of Matetials

Month ‘Day  Year

L 2121

Signatugé

IN: CASE OF AN EMERGENCY: OR SPILL, CALL THE NATIONAL f “NSE “CENTER' 1-800

~Pr|nteleyped Name N R SN . Signeture T i) . " I i i E -Monfh ,"'Dgy qurv‘

=P I:Um—r:oo'oc/gz>:o+9<

-19. Discrepancy: Indication S_pace L = e : S ) : ! I

20 Facilrty Owner or Operator Cemﬁcahqn of receipt of h zardous materrals covered by th"' mamfest ‘akcept-a$ not vitem 190 %

Prmted/ 'l’yped Name -

Signarure

_pHS aozz;A‘(wan
870022

' : (Rev 9 86) Prevuous editions are obsole\e

; ms"rnucnons OoN. TH'.

- YELLOW: GENERATOR RETAINS -

BOE-C6-0196665




State of Cal

[ e of California—Health and Welfare Agency SR G C: Department of Heaith Services
i Form Approved OMB No. 2050--0039 (Expires 9-30-88) : S Toxlc Substances Control Division
i Please: rmt or type. (Form d

UNIFORM ‘H ZARDOUS 1. Generator" s US EPA'ID No.- k ' Manifest

i T,

igned for use on elite (12-pitch typewn' Sacramento, California

Document No.

WASTE MANIFEST 0.A.0 .0‘ 615.1 040 0 518101116

3 Generator s Name and Marlmg ‘Address

195&3 S. Nurmandrg &vanue

AS AIRCRAFT COMPANY

11

Chem: Tech ﬁystems, Inc.

" Torrance, ;
|4 Generators Phone ( 213" 583»86?7 K. L. Aniderson 722 M/S C6-13
5. Transporter 1 Company Name e 6. US EPA ID Number -
sauid Bacte. 'S’l:'.’ ) . » _' QL5LHLOLLLEH
7. Transporter 2 Company Name - - : 8. i US EPA'ID Number .
L . : Y e Y IO O I
| 9: Designated-Facility Name and Site Address R 10. uUsS E‘P'A ID Number -

G L

oA 0|. :

US DOT Descrlptlon (lncludmg Proper Shlppmg Name Hazard Class, and 1D Number)

ol S
12, Containers 13. Total
Quantity

No. Type -

* Maste sodium hydroxide m’luiﬁi_o’n Cn 08 i v UN1824
(as e SHOT'EVIZggo i “}>,‘ rrossves‘ s

0101{T TI01100/0| 6

#

DOH>»ITImMZmMO:

I

JSE CENTER  1-800-424-8802; WITHIN CALIFORNIA ALL <,1-800-a52~755d_ 5

Gu de # 60
respirator.

1M&mmu

EHENE

Uegloﬁes o les
surns sk 2 o i

16.

~if1'am-a large quantrly generator, | cerlrfy that:| have. a program in place to reduce the volume and toxicity of wasle generaled to the degree i'have

GENERATOR S CERTIFICAT!ON i hereby declare thal the contents of th|s consngnm are fully ancl accurately described above by proper shlppmg
name ‘and are classified, packed, marked, and labeled and are in aII respecls in“proper. condmon for lransport by hlghway accordmg fo applicable
mtematlonal and national government regulations.’

-determined to be economically practicable and that | have selected the practicable method of treatment, storage, ‘or. disposal currently avallable to
me which minimizes the present and future threat to human health and thé gnvironment; OR; if | am a small quantity-generator, | have made @ good-
_lalth effort to minimize my waste generation and selecl lhe best waste management method that is avallable to me-and that:1 can. afford.

fg‘

Prmted/ Typed Name
Kr:s L. Andarsen

Month 'Day Year

4&&%@

IN' CASE -OF AN EMERGENCY OR SPILL, CALL THE NATIONAL R

19.

T
R : ;
RS
® ?w’ru
. ¥ Printed/Typed Name -~ . | Signature ' s i £ ,Mbnt’h- .Day.- . Year
A P S 1 Y
F
A
k2 C :

Discrepancy Indication Space

d/Typed Name

. HA

“EPA 8700—-22

.DHS 8022 A (1/87)

Rev. 9-86) Previous editions are obsolete. '

BOE-C6-0196666



:State of California—Heaith and Weltare. Agency K : .b . . : ; L : . Department of Health Services

1 ‘Form Approved OMB No. 2050—0039 (Expires 9-30- 88) A - } . ; L Toxic Substances Control Division
l Please print or type. - (Form désigned for use on elite (12-pitch type ewriter). : S _ Sacramento, Cafifornia
: : A UNlFORM HAZARDOUS 1. Generator’s US EPA ID'No. S TR Mamfes;‘l

Vo o X ‘| D9gument

; I “WASTE MANIFEST | Q,.Aig.' .ﬁhﬁyﬁy@ i I{Nﬁ.ﬂ}q‘fx l 8} |'2§

s 3. Generators Name and Mailin Address f
| DOUGLAS AFT COMPANY

9503 S. ﬁermanﬂle Avenue
- Yorrance, CA , T
14 Generator Phone( 213 ‘5%»66?7 ge L: Aﬂéﬁf :

5 Transporter 1 Company Name o L 6

VUS EPA ID‘Number
o R , SRR 11»|¢ R S S B N R B
9.’ Desrgnated Facrlrty Name and Srte Address R | O US.EPA ID Number. - -

‘ 7. ‘ Transporter 2 COmpany Name

€hem Tech dystems, Irw.. :
9650 E.. 26@:& 5 :
\‘ernon,ﬁﬁ "I ﬂ An'ﬂ..{)n&.m@lma By841

LT ; |12 Containers’ 13. Total 14,
US DOT Descnptron (Includmg Proper smpp\ng Name, Hazard CIass. and ) Number) - Quantity . Unit
. ‘No. Type Wt/ Vol

“’:I?aste mdiugw?zdmnsde aolui‘;mn,’ﬁarrosjwe, tINiE‘&tI

e . R

0)0)1T)T 010006

IO TMZMO

INSE CENTER 1:800-424:8802; WITHIN -CALIFORNIA CALL 1:800:852-7550.

15, :\ pecal Hand 3"8 Instructrons and Addt onal Information
Guide # Upe gloves, gog gtes
rmmretar ﬁurns skin and

“Xuﬁ‘zxz oy

16. -

-GENERATOR’S CERTIFICATION. I hereby declare that the contents: of thls conslgnment are fully and accuraley descnbed aboveb proper shlpplng
‘name- and are classified; packed, marked, and labeled, and are in aIl respects in praper condmon for transport by hrghway accordmg to applxcable
«mternatlonal and national government: regu!atvons

If. | am a large quantity generator, | certify_ that 1 have a’ program in place to reduce the ue and toxnonty of waste'generated to the. degree I have e

- determined to be economically-practicable-and that1 have selected the practicable method of Are; tment, storage or dlsposal ‘currently ‘available to:
.me which minimizes the present and future: threat to human’ health’and the ‘environment; OR,if I'am:a; mail quantlty generator,.1 have made a good
faith. eftort to minimize my waste generation and select the best waste management methdd that is av ble to me and that [} can afford :

IN' CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL

) Monlh Day Year
10228
g ¥ A 06 3
I Ti - . n, ay. Y f
- *“ﬁ\ o ot LA e b ﬁ(
! o |18 TransporterzAcknowledgement of Receipt of Materrals ; ) ! ; . : ) o o T
‘ i ? Printed/Typed Name : : | Signature AR e o IR U Month - Day: - Year
£ R o 0 0 O O I
“. .| 19. Discrepancy Indication Space ‘ DN
A
C
I

F cnlrty Owner or Gperator Oerhhc ;

tedITyped Name Srgnature ;

| DHS 8022 A(1/87).
»EPA 8700-—22 ' -
‘(Rev 9 86) Prevrous edinons are obsolete. )

" YELLOW: GENERATOR RETAINS

BOE-C6-0196667



State of Calrforma——Health ‘and Welfare Agency:: B L : ; Lo o Department of Health Services
Form Approved OMB No 2050—0039 (Expires 8-30- 88) M ’ o e Toxic Substances Control Divigion

-Please print of type (Forﬁr designed for use’ on elite (12-pitch typewriter). . S : i Sacramento, California
: 1. Géneralor’s US EPA ID No. +  Manifest

:5,1:0.0.0.5 powlqen;?voo

PR IR s

5 Transporrer kS Company Name

E¢ho Transpor

CH295 Ro0. Garvey
ﬁestmnra!and Ca.

- 12."Containers | 13. Total
11. US DOT Descrrpuon (lncludmg Proper Shrppmg Name, Hazard Class, and D Number) : 5 T Quantity.
0. ype | -

® Gasoline contaminated soil
Safufornia raguiated wasto on!y

9012

TO=>D mzZmo

tely descnbed above'! by proper “shi ppmg
port by hlghway aGCOrding to apphcable

! GENERATOR’S CERT FICATIO eclare that the contents of this: consrgnment are fuIIy and accura
_name-and: are classified, packed marked, and labeled, and are in all respects’in proper condmon for trans
mterna nal and nahonal govemment regulanons

i am a Iarge quantity generator | certify that I-have a program in place to reduce the vohzme and toxrcrty ’of waste generated o the degree T have

detefmined to be economically practicable.and- that I'have selected the practrcable méthod of treatment, stofage, ol posal currently available to.
" ‘me which minimizes the present and. future threat to human health and the énvironment; OR, if | am.a smalt quantny generatpr | ‘have made a good -

farth eﬁort to mrmmlze my wa_ te generatlon and sélect the best wast manage i ent method that is avarlable to me and that { can afford

Month Day -~ Year- |

(g il b
“Month TDay Year |
21S1918)

, Qay Year

i I_JJ ’

i i’r:ntec /T);ped me
: Kr s L. Anderson / eﬂt D. Adams

17. Transporter 1 Acknowledgemem of Recerpt of Materrals

Prmied /Typed Name

Signature

IN.CASE OF AN EMERGENCY OR SPILL, CALL TH

19. Discrepancy !ndication'Space ]

(Rev. 9 86), Prevrous edmons

are obsolete n
Fotirs.

EPAGTO0 23 " Yellows TSDF SENDS THIS COPY.TO NERATOR: WITHIN 30 DAYS

BOE-C6-0196668



State of California—Health and Welfare Agency W : ’ ¥ ' ; : Department of Health Services
‘Form Approved OMB No. 2050—0039 (Expires 9-30- 88) o . : S _ Toxic Substances Control Division

- “:Ploase print.or type. (Form designed for yse on elite (12-pitch: typewnterl S -Sacramento, California

UN!FORM HAZARDOUS 1. Generators USE AID No % ’ |:st
WASTE MAN'FEST g»AE{}I l T Ts 1 t}tﬁ (} E} Po&u‘ie ?N‘ﬁ

213 533*6&?? K. Lr &nde aen7722tﬂf$ Cﬁwl’~

a4 Generator s Phone (

{5, .Transpo, r1Company Name, " - )
| Echo. ranspnr y Ine.

US EPA lD Number "

7. Transporterz Company Name A A :

: ; ‘ ' : — L R l L
; . 9. IDe?gnatd Faclhty Name and Site Address R LR US EPA ID.Number
) .T. Imperlal ?alley lae* I f B
l > So. Garvey - e Lo
!

12, ‘Containers
11 “us Dot Descnptlon (lncludrng Proper Shrpprng Name Hazard Class, and ID Number) ' o Quantlty

Type

2 Gasoline cont:aminated soil
ﬂalsfnrnia regnlated waete only

N “hunue®
E ' |b. T ; RE
R

A

T X

o

2 Ie

:800:424-8802; WITHIN CALIFORNIA CALL 1-800-852:7550

GENTER 1

'GENERATOR’S CERTIFICATION | hereby declare that the contents of thi{ _césrgnn)ént a‘*re' ully-and:
e and are classified, packed; marked, and labeled; and are |n ali respects i proper conditio
ernational-and nahonal government: regulatrons

“If | am- & large quantity generator, | certify that'l have a program _m place to red e the Vv
determined to be economically practicable and that i have selected the- practicable method of freatment, storage, -or disposal. )

me which minimizes the present and.: future threat:to human health and the environment; OR it T am a ‘small quantity generator,: | have. made a good
larth eftort to minimize my waste generatlon and select the best waste management method thal is avallable to me and that r can afford

Monm Day Yoar
'ﬁPFF@F "

Prr teg/Typed Na

I8 ﬁndersen / Kent D, ﬁéamﬁ Signature

_;<

-17. Transporter 1 Acknowledgement of Recerpt of Matenéls ; s
Pﬁgted/‘l’yped Name o : Sign;}nre‘ Month Day - Year
¥ fiﬁ{/&f'f" e ;

18. Transport.er 2. Acknowledgement ‘of Recerpt_ of Ma'teri'als

Printed/ Typed Name - — T T [Signature . T .. Momh Day Year

I 0

IN"CASE OF ‘AN EMERGENCY OR SPILL, ‘CALL THE: NATIONAL:F

19.. Discrepancy Indication Space

oO¥rm manovnz> D

PA e‘/oo— "lNS‘l'RUGTIONS. ON THE BAC|
3 9»88) Prevrous edmons are obsolete ; ; o B

BOE-C6-0196669



S

State of California—Health and Welfare Agency SRR : el = - ' Department of Health Services
Pf ( i 30-88 w L : Toxic Substances Control Divigion’
Please print or:} (Form. i & on elii it iter). : : ° Sacramento, California

Manifest

.,5 e gt

QO,'B"

rvay
ﬂesimore!and
12 Containers - 13. Total

11. US DOT Descnptlon (lncludmg Proper Shrppmg Name, Hazard Class, and D N ber) o N T : Quantity :
o. ype | :

* Gasoline oontmmatad ami ,
Cahfornm regulatad mste onty DT
v

BO-HPTMZMO..

NSE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1

THE . NATIONAL

Hia ama Iarge quantity generator. lcemty that | have a program in place to reduce the voIUme and toxncrty of waste generated 0: the degree I have
o 'be economically practicable and that | have selected the practlcable method: of treatment, storage, or .d 50& | currently avallable to

“rme. Wthh mifiimizes the preSent ‘and future threat to human heaith ‘and the: environment; OR; if |.am-a mall quantity :

fanh ﬁort to rmmrmze my waste generation and select the best waste manage ent method that is.avai

Kris L Andarson / Kant D. Adams: ' 70 En P i A ":I JﬂJZ ,’5 IS 8
17 Transporter 1 Acknowledgement of Recenpt of Materials g L P bE TN R :
. Printed / Typed N 'me o Monfh Day Year

Teodn %fﬂ”éf@ :l? N . : e S USRS 14 |¢HJ5|/%|X
18. Tra ter'2 Ack r ’Recelpt oiMaterrals s S KEaS : . ; 4

p

o> mIDovnZ»D-

Signature.

Prin(ed/Typ_ed-Name ~ Month Da} Year

IN.CASE OF AN EMERGENCY OR SPILL, CALL

19." Discrépancy Indication Space:

‘ EPA 8700--22
(Rev 9-86) Prevrous edmons are obsoletef

G

BOE-C6-0196670



State of California—Health and Welfare Agency oo : : o ’ i w Department of Health Services

-Form Approved OMB No. 2650-—0039 (Expires 9-30- 88)
. Please |

- Toxic Substances Control Division
Sacramento, California

nnt or type (Form desrgned for use on ehte (12-pitch typewriter).

NSE CENTER 1-800-424-8802; WITHIN' CALIFORNIA CALL 1-800-852-7550 ' (A [

" UNIFORM HAZARDOUS | ' Generstors USEPADNo. ” o
WASTE MANIFEST ‘q.&-&,wﬁ,,&r‘%r.ﬁr 1949 0'15 it

% m"w ANy
19503 5. Normandie Avenue i, e ~

Ycrranee, CA 30502 ‘

Generator S Phone ( 213 533%?? K" L A der 39“ m WS’ ﬁﬁ*lﬁ

5 Transpoiter -t Company Name

Echo Transpart, Ine. |§LA| D,s;ra,.a@etsj?.,eﬂ

] 7, Transporter 2-Company Name. R . T us EPA 1D Number

S » o b1
: Designated Faclllty Name and Site Address RN “100v o TUUS EPAID Number i
1.7, Corp. ’
I.'.FE éﬁpenal Vaitey Fac. T = Pt
Hastmoretand ga. 32281 T L C, é‘.ﬁ,.ﬁrﬁrﬁ ETS 3 1:;16-.,4
. 12.: Containers 13 Totai-
11 us DOT Descrrptron (Includmg Proper Shrpplng Name, Hazard Class; and ID Number) ’ i Quantlty
! No. . |-Type
%age%xne eentam;n%tzd aa%t !‘ . tv R | R -
auermamguae waste enty .| It PO S
; . , o v : 001 [0y T ‘fiﬂ?l 4 F
'.b7 - >
G| S S e A (|
G.

RO DMZME .

al Handling: Instructi Addi ional Information
de #27 Hm, keap a«ag from
twai:, spark, or open flame.
Use gtwes geggtes,‘ TRBP.

1. ’ T

; GENERATOR S CERTIFICATION-‘ I hereby declare that the contents of this:co ign ment aré fully and accuratel d n ed at;ove by proper shlpping
name and are classified, packed; marked, and. labeled; and are in: all respects in proper condmon for transport by: hlghWa accordlng ‘to applicable
mternatlonal and. national government: regutatlons

-1 am a large quantlty generator, | certity that I have ‘a program in place to reduce the' vblume and ity of waste generated to- the degree I'have

‘determined to be .economically ‘practicable -and- that 1 _have selected the practicable méthod of treatment -storage; or dlsposal currently” avallable to

me: which mlmmrzes the present and fiiture threat to human:hedlth. and. the environment; OR; if | -am:a ‘small: ‘quantity- generator I have made a.good
~-faith effort to mmnmlze my waste generatlon and setect the best waste management method that is a |Iable to };e and that F'can afford

i 2 [ ‘{”t

_IN CASE OF AN EMERGENCY OR- SPILL, CALL THE NATIONAL"

Pnnted/Typed Name i R Srgnaturs - Month Day - -Year -
Kris L. Andersen f t!’.eni: I}. Adams IIIQ Iz ],5 Iﬂ [8
) ; B EIE Transporter 1 Arlm- ledg t of Receipt of Materlals‘ c : ‘
A Printed /Typed Name, "< Month Day. Year
§ A S b rov s i ol el
g : 18. Transporter 2 Acknowledgemenf”"' f Recerpt ot Matenals REE ) : . . ) o o :
'-? : Prmted/Typed Name R ,"' Ci | Signature - T : Month  Ddy:. Year
e R
.~ {19. Discrepancy Indication Space : -
F X o
A
C
ool

Facllrty Owner or Operator Certification 6f receipt of hazardous materi

BOE-C6-0196671



o B ST B o Department of Health Services
2950——0039 (Exprres 30-88) . : : ) " Toxic Substances trol Division

Pleese int orty Y i des:g d for usé on ellte (12-pitch typewriter). S o ) - : . Sacramento; California
’ 1. Generator’s US EPA ID No. . Manifest i

| G-A-0;0;8/6, 1110 0. 5 Bogrenpop

852.7550

o IR iy e , : 13. Total -
11. US DOT Description (lnc':ludmg'Proper Shipping Name, Hazard. Class, and 1D Number) -+ 1 Quantity

® Gasoline: contaminated sm £s
Cal :fomia mgulated waﬁtn nniy

DOAPDMZME.. »

\SE 'CENTER- 1-800-424-8802; WITHIN ‘CALIFORNI'A‘,CALL 1-800-

, that the- contents of ‘this. cqgsrg\ ment are fully and accurately de;smﬁ'ﬁed above by proper. shlpplng
eled; and are in-all respects in_proper- condmon for transport by hlghway accbrdmg to apphcable

W iR d to be economlc y prachcable and that I have selec{ed the ,gractlcable method of treatment, storage, or disposal-currently avarlable to--
- c.me w ic mlmmlze ithe present and ture threat to-human health and th‘ “en b;;ment OR;if am.a; small quanmy generatm, { have made a good

i

17. Transporter1 Acknowledgemem of Recerpt of Materials . L : . I )
Prin. ed/Typed Name ‘ RO 3 S T [ Signature % CaEn . i g ot Month © Day erar,

| ) €5 _ ' x4 _viAandeC
Month Day _ Year

N B

Printed/fi(ped Name “"| Signature -

IN'CASE OF .AN EMERGENCY OR SPIL

| 19.  Discrepancy Indication Spaceé

o»m manovnz> -

BOE-C6-0196672



State of California—Health and Welfare Agency’ : : : : g ; : - : : He:
Form Approved OMB No. 2050—0039 (Expires 9-30-88) ' e : : 8 . ""Toxic Substances Control Division

NSE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL. 1-800-862-7550'; ( Voo

Please rint or type. .

(Form designed for.use on elite (12-pitch typewriter). O i ; . \ Sacr: amenta Calttomla

":u'oqi>:urnz~mg> .

._3

UNlFORM 'AZAR.OUS 1, Generator's US EPA ID No. : Ml;amet:st
WASTE MANIFEST | A:0;0:8/615,1 "'E'F"? F’D@"’ T

i N

ransporter:i Company Name :

ﬁ%rlaiofferaan Traneperiatrnn

ﬂee ere fand Ea. 92281

| 9. gnated: Facllrty Name and Site Address
| 1""? lﬁ

mpgriat;vazm ’Fac,.
So. Garvey

(11,

, o Lo e T e 12. Containers: .| " 13. Total -
US DOT peséription (Includinngroper‘ Shipping Name, Hazard Class, and ID Number)  ° . : " ’ Quantlty
s 1 escrip v per . 2 Ss : S ype

Gasei ine contaminated soil
{Iali%rma regulat@d waste enly

16490

"IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL

f lam, kaep awa
t sp y or gpen flame.
ﬁee glwes, goggles, _reap.
T TR GENERATOR’S CERTIFICATION 1 hereby declare that the contents of thls consrgnment are fuIly and accurately /descnbed above by, proper shlpprng
1. name and are classified, packed, marked, and labeled; and are in alf respects in proper condltlon tor transp it by htghway accordlng to: appltcable
12 8 international-and: natuonal government regulatlons !
. It 1 am a large quantity-generator, | certafy that I ‘have a program in place to reduce the volume and toxrcrty ot waste generated to the degree I-‘have
determined to be economically practicable and:that | have selected the practicable method of treatment storage, or disposal currently -available to
- me which- minimizes:the present and future threat: to human health:and the envrronment OR; if | am.a small uantrty generator, | have made a -good
) tarth effort to minimize my waste generatlon and select the best waste management metho ,th?{ is a allf}ble )g me and that'l can afford
- Prlnted/Typed Name v S j' Slgnature j v B : ‘Month' .- Day:. - Year
t Krls L. Imdar‘"san l Ken‘l: {)t. ﬁdama N R li i3 215 IB Iii
Fl ’» 17 Transporter 1 Acknowledgement of Recetpt of Materrals’b ' L St :
A P,r ted/Typed Name i Month Day Year
'N i : ;‘.“‘*', DA )
B OSEPH *5“%’2&3‘“’1”%1&‘3;#"
o ““Transporter 2 Acknowledgement of Ftecelpt of Materials; f
'13_ Pnnted/Typed Name Signature »\Month Day Year
-l 0
o 19.-Discrepancy Indication-Space. . ' : ' i
F o ; .
[ A
C

 INSTRUCTIONS ON THE BACK

BOE-C6-0196673



Department.of Health Services
Toxrc Substances Control Division

(12-pitch txpewmer) S k v . - Sacramento, Californ
“1. Generator's US EPA ID No: Manifest

,'fgv;&.‘n.u,,a,.s'ts-,.ii ,,moims o .‘tﬁ““ie“.”f‘la

527550

(14648

12. Containers

: ‘Quanﬁily
Type .

?a?oéineiconzamingtgd so&t t e B R e
alifornia regulated waste on S, ‘ Colget 25

’

802; WITHIN CALIFORNIA CALL 1:800

<':‘J.6’i—‘4‘>*m,m,,2~rng,-; -

SE_CENTER ' 1-800-424-8;

CALL THE NATIONAL -

of thr onsrgnment are ful and accurately descnbed above by’ proper s}
aW respects in proper condmon for transport by hlghway accordmg to. apphcable

) large quanmy generator { Certrfy that 1 have a gram ln ‘place'to educe the vo ime and toxrcxty of was‘le generated to-the degree | have
ly pra cable and that |1 3d “of treatment, storage, or-disposal currently’ available to
thréat 16 human health: and the environment;.OR; if 1 am.a small ‘quantity generator; | have. made a good
he-best was’te manage ent method that is avatlable to me and that lcan affo :

‘Prmted/'ryped Name" S Nk * | Signature f i T 77 L Month Day ‘Year::
Kris L. 4 Anderson 7 Ken Adams | A A L), TLlvics L O)E [5,|8 8
17. Traasporter 1. Acknowledgement ofRecelpt ‘of Materials o . - R L : 4 ' ) o5 : ‘“?. R
PrmtedITyped Name/( : /ﬁ' .o .| signature -t - i £ o = .. Month ‘Day - Yaar
S £ 4t ‘95’(“‘/ Y A s (A Al

18 Transponer 2 Acknow

gement of Recelpt of M

Prgnged/Typed Name - Signature T n LT S Month. ~Day::: Year

b

19. Discrepancy Indicatioh Space-

IN.CASE OF ‘AN EMERGENCY OR SPILL,

o SR - T R SR B

9-86)¢ Previous.editions are obso

' 151/7940977&;\) #‘; .244/3.* ,
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State of California—Health and Welfare Agency
.Form Approved OMB No. 2050—0039 (Expires 9-30- 88)

. ‘Please print or type. (Form designed for use on eme ( 12+ brtch typewnter)

A UNIFORM HAZARDOUS | " Generator's US EPA ID:No.

: WASTE MANIFEST G. 4\!‘ ﬁ|-ﬁ|~3r§r4f170

RS 8 thbany

9502 S, Normandie ﬁvenua_":f}* '

Tarranw, -QA 2 L
213 ,333*%

. Manifest

104045 Isﬁ rf".”f“ra

4. Generator s-Phone.(.

e 1 Transporter 1 Company Name -

K.M. Posey Trucking

17. ‘Tra'ns‘poner 2 Company Name

US EPA 1D Number "" :

--_.f| G- A Dy ar-agrsrmrm @

US EPA ID Number

Department of Health Services
Toxic Substances Control Division
Sacramento, California

i.%%«‘i

tices
2

ke e

L o

i Handlmg InsIruchons and Addmonal Informatnon

: spark, or open fl
Use glwea,’gagg?ga,

ol
S
S0
1
Qi i
| 6y
st : : ; S N 1 N S O BN
i - 19. {De?gnated Facility: Name and Slte ‘Address 10. Lus EPA 1D, Number ’
O F p pregmt Va“ey Fax:.r & H e gk
i o fﬁﬁy - ok
g Hwtmor@iané Ca. 92781 i q A. v,,&,‘ahate*sja 1.,5;@; i : .
1 & ] 12. ‘Containers : 13, Total 14;
' 8 11.°US DOT Descrlphon (Includmg Proper Shrppmg Name Hazard Class, and ID Number) Quantity Jni
3 " No. Type: . {
Y -
2 6 {:amime contaminated soil ‘
L8l ﬁa i‘%’amla mgala‘t&d ﬂas‘ke rmhf , e
- Elw 0101107
B R ‘ N
{ SR ;
R A 4
ok . i
3o re :
sl R Cp
o3
Q. e
& a y
=
z
w
9
)
U)o
Gl

e - e
- GENERATOR s CERTIFICATION. l hereby declare. that the contents of thrs consrgr\ment are fuIIy
- name and are classified, packed, marked, and labeled, and- are m all-respécts in proper ondmonv

- ;mtemahonal and natlonal government regulatrons

determined ‘to be economically. practicable and:that | ‘have selected the practicable method; of trea
"' me-which minimizes the present and future threat-to human health and the. environment; OR, if I.am

If | am a large ‘quantity generator; 1 ‘certity that I'have a prograrn in place to reduce the volume and ¥

described above by. proper shrpplngv o
) ghway: according: to apphcable

: d to the ‘dedree 1 have :
orage, or rsposa urrently avarlable to

'fanh effort to minimize my waste generatlon and select the best waste- management method that ts al
} -

4 P

-small quantity. generator, { have made a good
v llabIe 0-me: and Ihatl can af{ord ’

‘Prmted/Typed Name Stgnature AT

"IN CASE OF AN EMERGENGY OR SPILL, CALL THE NATIONAL &

v'_ Kris L. ﬁndsrmn z Kmt {I. &dm
: ; 7. Transporter 1 Acknowledgement of Recerpt oi Matenals R _ ) ! Tk . ; C
A Prmted/Typed Name /( Signature -~ 4 7 - Month, Day - Yea

g e, Transpoﬂer 2 Acknowledgement of Receipt of Materlals L
? Printed/Typed Name Signature Month - Day ' Year’
el 1t

.| 19. Discrepancy Indication'Space - “‘.( L 1
A

C

_Day " Year. |

86)'- Previous editions are cbsolete:. -

BOE-C6-0196675




U SO S g St ZC5 SR,

Department of Health Services
Toxrc Substances Control DlvtSlon
t

‘ Manifest

0,045 B4

13. Total
Quantity

gafo}lne contam;ngtgd sn}tl i o EIE AR S : ,
alifornia regulate was e on y T L SR I R > e o

DOAPIMZMO

7 flam, keep gway PROFILE #5oilgas
: spark,;er open. ﬂm Nk :
uee glnvse, gagglas, :

T SR ~ ' - T
. GENERATOR’S CERTIFICATION | hereby declare that the contents of this consrgnment are fully and accurately desc,nbed above by prop f shlpprng o

, CALL.THE NATIONAL

:'l name and are classified, patked marked;: and-labeled, and are in all respects in proper condition for’ transport by: hrghway accordmg to’ applrcable" L4
T *“international and national governmenf regulations. . : o
@ ¥l am'a large quanmy generator; | cernfy that'I: have a program in- place to reduce the volume and: toxrcrty of waste generated to. the degree 1 have
| determined to be-economically” pr’achcable and that i have-selected the practicable method of treatment, storage, or. drsposal ‘currently available: to -
- Q K .me which. minimizes the present and future threat to human health and the envitonment; OR, if'l am a small quantity generator, | "have made ‘a good 4
N <>-} ‘ ) falth effod to mrmmlze my waste generahon and selecl the best waste management method that is avarlable to me and that |- can afford o
. Lé-l : 'aPrmtedITyped Name i R Slgnature‘ " Manth Day 2
& Kris L. Anderson ! Ken‘l: B. Mams S ' Ii (0 L2l5 {8 |8
3 E ;; 17, Transponer 1 Acknowledgement of Recerpf of Matenals N :
Z|-A d yped Name -~ Month ~Day Y
<} .N. : ont —
w) .S )./ ; m !
Ol wp 4 -
wl 0 13 Transponer 2 Acknowledgement of Recerpl ‘of Materrals ; , ) : v L ,
) Er] Prmted/Typed Name ' s wans o] Signature L ST AT Month: Day. - Year
’ 19. Discrepancy Indication'Space - i ‘
A 1.
C.
!

INSTRUCTIONS

BOE-C6-0196676



State of California—Health and Weltare Agency o o NI S R ‘ L Depariment of Health Services
Form Approved OMB No. 2050—0039 (Expires 9-30-88) Y L 1 e . : Toxrc Substances Control Division

‘Please;] rint or type.- {Form designed for use on elite (12-pitch Lypewnler) Sacr: amento California

UNlFORM HAZ ARDOUS 1. Generator sUS EPA lDTNo
E MANIFEST ’

] 4;j.Generator’sthone (6

| 3 Transporter 1 Company Nare: o
Christoffersen T raneportait on

Tz Transporter 2 Company Name

US EPA 'lD Number

I O A RRTR R
s EPAID Number - -

9. Deirgnat d Facnltty Name and Srte Addrese

. Tpe

Iﬂnertal Valley lac.
. Garvey

Hestmerelan& ﬁn

G164

S12. Cont ,ners

‘No.- "‘Type s ‘,W_t/.,v'o

‘Gasolins. eon%nmtnaﬁed soil. IR BN I R

(E‘S\ ﬁaiif’erma regﬁtated maete only b e
N —
Rl
B ’
i 0 vcb, :
< S

NSE CENTER 1-800-424:8802; WITHIN CALIFORNIA CALL 1-800-852:7550 e

V-15 Specaéﬂ Handlmg, nstruct ns and-Ad |onal Information
Gulde #27 flam, keep away from
heat, spark, or open flame.
ttse giwen, geggtes, mnp,

§-:116. - ~ T - - - - - e e
E B . GENERATOR’S CERTIFICATION. I hereby declare that the contents of this constgnment are fully and accurately descnbed above by proper shlppmg
: name-and ‘are classified, packed, marked, and’ labeled and are in- afl respects |n proper COﬂdlllOn tor transport by htghway aocordmg to appltcable
mternatlonal and nattonal government regulatlons

: ifiama large quantlty generator; | ‘certify that 3 have a program in’ place to reduce the volnme and to 1cnty ot waste generated to the degreel have
'détermined. to be economically practicable and that | have selected the practicable method of treatnjent ‘storage, or disposal currently available: to
me which miinimizes the present. and future threat to-human health and.thé envirénment; OR; if | am:a small quantity generator, |- have’ made a good
farth effort to minimize my waste generatlon and- select the ‘best waste management method that is avallable to me and thi tl can atford

: -Pnntecll Typed Name

e anderaon ’ xm: 0. adms'.

';1,7. Transporter‘t Aoknowledgement‘of_l?lecerpt of. Materials _'

Hrntss

13 Transporter 2 Acknowledgement of Recelpt of Materlals RS

Month -Day.: . Year

t‘}l?l’i”u

Month ‘VDayf Y
‘Printed/Typed Name : : S g : \?S.i"gnatdre S R e L TREIERER "3" : _Montlt Day . Year

:

LoBpT  ImAToYeZ> D

"IN GASE OF AN EMERGENCY OR: SPILL; CALL THE NATIONAL R/

i 19. Discrepancy indication Space *

O S

S 80 Jy\(n‘an‘ AR L e
‘870022 . . o YELLOW: GENERATOR RETAINS. -~

(Re 9-86) . Prevnous edmons are obsolete. :

CTIONS ON-THE BACK'

BOE-C6-0196677



_CALL' 1-800-852:7550 <

CENTER 1-800-424-8802; WITHIN CALIFORNI

State of California—Heaith and Welfare Agency - S oA . E e 4 Department of Health Servnces
N Approved OMBNo. 205H039 (Explres 9-30-88) - . s A & : s - - Toxic.Substances Gontro

“THE NATIONAL FfL TINSE,

int or-type. - (Forar:designed for usé. on - ellle (12 ptlch lzggwmer)

UNIFOR \ HAZARDO s 1. Generator’s US EPA 1D No. ,
'WASTE MANIFEST :

a%m"zww éf’ﬁﬁffm

ﬁormand ig venue
Cﬁ

: 5 Transponter 1 Company Narne

CJ. C. anid Yaste D:spesai

7 Transponer 2 Company Name o " 8.

9 Des:gnated F”acmty Name and Sne Address

Chem Tach Systm&, Inc.

11..US DOT Descnphon (Includlng Proper Shlppmg Name Hazard CIass and:IB Number) .

12 Contamers

Type

! : ' No.
Hazardous Haste Lequsd n.,p s., QBMAE !‘MMB‘Q ) ’
7T

:bQ-;«-}::mzmm -

M

lo"e go: tes &-
Srafor.’.,?r» gg !

i . name and are classified, packed, marked, and labeled, and-are in al! respects m proper C¢ dmon for tranSp

._NGEﬂERATOR s CERTIFICATION I-hereby declare: that the' contents of this consngnment are, u(ly and accufat descnbed above by proper shrpplng

by h||hway accordmg to’ apphcable

mternallonal and nahonal government: regulat(ons

determmed to be economically prachcable and that:| have selécted the pract(cahle, i
e which minimizes the ‘present and: future threat to human health and the -environme

i ‘ffalth effon to mlmm:ze my waste generatxon and select the best waste management method ‘hat |s avanlable to e.and. ha tcan afford

Prm}edl'l’yped Name

Month Day Yaar

Kiis L. Andereon / Kent D. Adams I ,o Lz Bee

“IN-CASE OF AN EMERGENCY OR SPILL;

S
P
o)
R,
T
E
‘R

17 Transporter B Acknow!edgement oj 5&ce|pt of Mater‘ als -

ed/Typed Jlam

Month Day )?

15]'

18, Transporter 2 Acknowledgement of Receipt of Matenals

Printed/Typed Name -~ " . o Siqnature

Month Day Yea_r

| 19. Discrépancy . Indication Space

I l ,'[' t'l : I ' I

Month Day /Year

1aL,qg¢z|3'

OHS 8022 A (1187 Sl R R A ST L S
o550 Brovious etionsaro bsclets, Yellows TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS

INSTRUCTIONS ON T E BACK
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State of Cahfomla—Health and Welfare Agency 8 : : Do - : ) - Departnent of Health Serv:ces

w orm Approved OMB No. 2050—0039 (Explres 9-30- 83) S D ; ‘ ] C : o Toxic Substances:Cont oI Dwnsnon
Please grmt ortxp 3 (Form desi igned for use on elite ( 12-pitch typewnt er). . : % =

UN'FORM HAZARDOUS ‘1.-Generator’s US EPA lb N6. ‘ o Mamfest
_WASTE MANIFEST | G.A-0,0 ,.sra,.lfi 1040 q.p le i J‘r“‘?ﬁ
S HTHCRAET Y :

~ B _ﬁﬁﬁaod:ezﬁvwee
or ,,Rﬂ@ﬁ 9050, :
enersto s5 P:one( 213} s%wﬁﬁ?? K " Lu

5 '?5 Transporter 1 Company Name

b€l Liquid Resta ﬁmpoaal

: 7 Transporter 2 Company Name

US EPA ID Number

. s RN L Ll |” R KO W SO I
b A B ) Desagnated Facullty Name: and-Snte Address v 10. USEPA (D'Number - i
| Chem Tech Systems, Im. T T
b 3650 E. 2Bt SE.
VﬁI"I”DOﬁ ‘:A ng : 7‘ R T NP : LC,.A,.T,,(}'%.Q&*BJ&
. L ‘ ; 13, Total
tl US BOT Descnphon (lncludmg Proper Shrpplng Name; Hazard Class. and D Number) T ' : {7 "Quantity

Hamréoua l-lael:e l..lqmd, N.t. a,, {lﬁﬂﬁ 1%3183

owulrrlososnls

,roH>mmzmmw

SE CENTER /1-800-424-8802; WITHIN CALIFORNIA-CALL.

2|
cgil
2l
i
st
a0 3
= i
RN ‘ON I hereby declare that the contents of thls consugnment are fully and accura!_ ly descnbed above by proper shrppmg
Vi 'j packed marked and labeled and are i all respects in proper condition tor traﬁsport by hlghway acoordmg to apphcable :
o - i « S
9 'Ii l am a Iarge quantlty generator, Fcertify that I have a program in place to reduce the volume and toxici aste generated to the degree | have
fri g determined-to.be economically practicable and that I"have selected the: practicable method of treatment, s orage. or-disposal currently -available to
- Q _me: whlch minimizes the ‘present and. future threat to-human- health and the environment; OR; if l.am;a small quanhty generator, ¥ have:made a good
. 6 faith effort to mrmmlze my waste generatlon and select the best waste management method that is. avaulable to me and that {¢an aflord ' .
- = F
g E Prmted/Typed Name - ) Month Day Year
=T ' L —
B E a Signat}:?f “Month . Day { o
%g ‘ . ’ ‘ SREE ¥ ‘ 4 yqj S'I? |
it o 18 Transporter 2 Acknowledgement of Recerpt of Materlals g . S B ) ﬂ N ) . ' j
2 ' ? Prmteleyped Name g :  Signature T - Month =Day . Year E
hE e T O
B EE 19. Discrepancy ln-dlcatior'\ Space R
ation:of receipt of.

YELLOW: GENERATOR RETAINS

(Revr 9' 6) Prewous edmons are: obsolete

BOE-C6-0196679



State of Calrforma—H anleeIfare Agency.

Manifest

,P?TFﬁ

Type

Department of Heaith Services

Toxrc Substances Controf Division

13." Total
Quantity

Sacramento, California

Gasn!tna contamrnated sorl

Ca!rfurnra reguiated waste oﬁly

o7

01010117

DOH>TIMZMO

/e a program in place to reduce e vol 'me and toxrcrty a waste generated

have

in proper condmon for transporf by hrghway accordmg to applrcable

lected: the’ practrcable meth

bove by proper shrpprng

17. Transporter ¥ Acknowledgement of Receipt of Materials;

Printed/Typéd Name

Month : Day . Year’

lﬂw&&ﬁﬁ’

Printed/Typed Name - -

Signature’ "

Monrh Day E Year

se Discrepancy Indication Space

BOE-C6-0196680




State 01 California—Health and Welfare Agency T : o e i : Department of Health Services

'800-424-8802; WITHIN CALIFORNIA CALL 1-800:852.7650

WO 4> DMZME

“INSE CENTER: 1

s

Form Approved OMB No. 2050-—~0039 (Expires 9-30-88) .. : ) . . P 1 Toxrc»Substances Control Division
; ;- Please print or type. :(Form deslgned for usé on elite-(12-pitch ﬁmewnter) Setoad b . RS Sacramemo California

1. Generator’s US EPAID No. -~ - Mamfest

i: A. ﬁr§~8T@ 511,::; 0. 9 5. ﬁﬂ@u@enfﬂo&
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Y& NAMTRIETTo SN s
18563 ﬁermand:& ﬁvenue
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‘G"e: era\or s Phone ( )}' .
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. R N S T L1
IDe.?gnaﬁd Facllrty Name and Srte Address RS 10 R EPA ID Number” © . :

J’. imperiaf Valley far:._' S SR Sl

Gﬁway N ]
Hﬁstmreiaﬁd %ﬁi -‘Zfl . A‘I ﬂrﬁfﬁ f) 6 3 3. ‘i,ﬂﬁ'-l" ;
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| 15. “Special Hand}ng Instruchons and Additional lnformatron
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lame.

R, CERTIFICATION ‘ hereby declare that the contents '_f \h|s consrgnmem are fu“y a cur: :
: and-are classified, packed, marked, and labeled, and’are: in all’ respects m proper condlﬁon for iranspo by hlghway accordmg ‘to apf; cable,
‘mternahonal and ‘national governmeni regulations, -

il ama large quantity generator, I ceitify that Lhave a program in place to reduce the valum {

:.determined to. be economically practicable and’that | have ‘selected the pracﬂcable method of. treatmem o sa, rrently available to -
~“me. which minimizes the: present and future threat to: human; alth ‘and.the environment: OR, if 'am’ a small-g ‘have made a good

: fanh eﬁon to minimize my waste generanon and select the" est waste management method that rs a i at rd.

the degree I have

Manth Day Year

‘1"' e lﬁ‘ |’3

_Prmted/Typecl Name

Kris L. ﬁmdersan Ve Kaat 9, M'ﬁ v,_eil

Sugnagqre

IN CASE OF AN EMERGENCY OR SPILL; CALL THE NATIONAL*H

a7 Transporter 1 Acknowledgemem of Recerpt of Maienals
o g’rmted/'}fypevaeme i

Month Day Year

W mﬂélg g

18. Transporier 2 Acknowled £

ent of Recerpt of Materlals i
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Department of Health Services
Toxic Substances Control Division

Plegse print o typesx: (Form designed fof luse of Irte (12-pitch tzgewnter) RN ) L Sacrarpento Californie
Ui con y : 1. Generator's US'EPA ID No. Manifest

g A..u,.o,. Q@*g e -".?f" $ats

12 Coniamers . 13. Total
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" Gasoline cﬁntmma‘knd soil
Cahfornm regulatad was'l‘:n on!v
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# YNSE CENTER 1-800-424:8802; WITHIN CALIFORNIA CALL

|f I am a Iarge quantl Y- gent rator 16 rttfy that I have a program in place ro reduce’the vo~ me and toxncnty of waste generated to& the degree I have
ned to-be economlcal_ly prachc ble and that 1 have selected the practtcable method of treatmem storage or dlsposal currentlyaavallable to 'v =

_&ted/\ yp Name' TR T | Sigpatgdef 7 R o I T Month “Day Year

5 Wy -.uapa

18. Transporler 2 Acknowledgem

Signattre . - o : D _'Month Day’ Year-

L1iLLl
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_IN CASE OF AN EMERGENCY OR sPlLL,fCALL THE .NATIONA

Bma4D0T0Z>D -
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NSE CENTER 1-800-424-8802; WITHIN CALIFORNIA  CALL -1:800-852-7550 (\ Yo

|IN- GASE ‘OF AN EMERGENCY OR SPILL; CALL THE ‘NATIONAL

State of California—Health and Welfare Agency o ) : : "Department of Health Services

‘Form:Approved OMB No. 2050—0039 (Explres 9-30-88) - T v . Toxic Substances Control Division
Please rrnt or type. (Form designed for use on elite (12-pitch'typewriter). : e L : s . ) Sacramento, California

UN'FQRM HAZARDOUS 1 Generator's.US EPA ID No. _
_WASTE MANIFEST | G-A ﬁ,.ﬂ,.atapﬁtlte.,aq

SRS TR SNy
- 19503 S, Normandie évanua
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CA 02 L
4 Generator s Phone( 213 533"“86?? K« La ﬂﬁd t‘ 3‘1’“
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1.T. Transportation

7. Transponer‘Z:COmpany Name
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¢
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g
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01011 D|T (0101011 |7
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16.

: GENERATOR’S CERTlFICATION l hereby declare that the contents of this consrgnme 're fully arrd accurate descnbed above by proper shrpprng
name and are classified, packed, marked,.and labeled, and are in aII respects n proper condmon rfor transport by hlghway accordmg 1o applicable
:rnternatlonal and natlonat governmént regulatrons - i b -

S e
. If 1-am_a large quantity generator, l certrfy that I'have a program in place’ to reduce the volume and toxicity of. waste generated t he degree 1 have
“.determined. t6. be economically. practicable and ‘that 1:have selected: the practlcable method of treatment, storage; or disposal rently available to
me_ which minimizes the present and. future threat to- human. hea«lth and the environment; OR,.if-F-am:a smail quantity generator, I have made a good
falth ‘effort to minimize my waste generation and select the best waste management meth d txt is: avalla /f to me and that Ican afford
‘ £

g

Pnnted/TyPed Name ; ‘ - . ERE Slgnature’ o Month Day Year
Kris L« Anderson / Ka % B, ﬁdams Ry o v,i,alzwa,a,a
1R- 7. Transporter 1 Acknowledgement of Racerpt of Matenals LR S :
» 'A“| ; Elated‘ ype Narne o DRI T “Month - _Day - Year:
A pe 1oy
6 | 18: TransporteraAcknowledgernent of Receipt of Materlals o : . K K EE
? - [ Printed/Typed Name . ST T o Signature, " ‘Month. Day - Year:
el | L I
- ;. ] 19. Discrepancy Indication Space - B ST e
[ A
. C
o |
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(Rev 9 86) Prevrous edmons are obsolete
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Stat of CalrfOrma%—Heai(h and Welfare Agency
Approved OMB N 50~

SE CENTER 1-800-424-8802; WITHIN. CALIFORNIA: CALL " }

| CASE OF AN EMERGENCY OR SPILL, CALL T

VOS> TMZMED
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Generator's US EPA ID No::
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12.. Containers
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13. Total:
Quantity

Department of Health Services
Toxic Substances Control Division -
Sacramento, California

2. Gasuisno contawtnated soil

¥

taiafornra regalatad waste only-

mternational and natlonal government régulations.

eclare. tha lthe contents of this cons:gnm t are fuIIy and accurately descrlbed above by ‘proper sh ppmg
:marked, and labeled, and are in all respects in: praper ‘condition for transport by hlghway according to. apphcable

rge quanhty generator, | cemfy that | have a- program in place to reduce the volume and toxicity of waste generate
be economlcally practn Gable -and. that I'have sélected the practicable metho

i future threat to human health and the environmeit; OR; if | am a smalt: ‘quantity g

lion and select the best was!e management method that is avallable to me and

‘of tfreatiment, storage, or disposal currently available to

have made a good
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18 Transporter 2 Acknowledgemen
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‘State of California-—Health and Welfare Agency

.Form Approved OMB No. 2050—0039 (Expires 9- 30-88)

Department of Health Services
Toxic Substances Control Division

P_Iease rint or type (Form desined for use on elite ( 12-pitch typewnter)

UNIF ORM HAZARDOUS

Mamlest

neralor s US EP
CIRD

Sacramento, California

NSE CENTER 1-800-424-8802; WITHIN CALIFORNIA GALL 1-800-852.7580  f g = -

~IN CASE:OF AN EMERGENCY OR SPILL; CALL THE NATIONAL'
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Heetmereland ﬂa, §22$1

Is. Transporier 1 Company Nams 6. * US.EPA.ID Number
Christefferson Traﬁeyortatrna § |€>n D, 0.7,6,0,7,3,!
17. Transponer 2 Company Name -8 US EPA 1D Number g
SR ; : e l;L | l' I L IJ
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-1e Eorp. 3 ,
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11 US DOT. Descrlpnon (lncludmg Proper Sh|ppmg Name, Hazard Class, and;lD Number)

No.
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13. otal :
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: GE‘NERAron’s' ce'nﬁncnﬂon
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i) hereby declare that, the contents of thrs consrgnment are fully and accura el ! |
name and are classified, packed; lmarked and labeled and are |n all resbects in proper condmon or - transport-by hlghway accordmg t9a pllcable

: if I:'am'a large quanmy generator, | certify that | have a program in-place to reduce the volume -and. toxucuty ot waste: generate i :
'ﬂetermlned to be economically practicable and'that | have selected the practicable method of. treatment, storage, or dlsposal currently availabie to
me which minimizes ‘the present and future threat to human health and thie :environment; DR i

,-if | -am: a‘small quantity. generator, - ‘have made a good-
faith effort to. minimize. my waste generataon and select the: best waste management method that is avallable to me-and thati an afford

cribed above by prope shlppmg

the degree 1 have

Prmted/Typed ‘Name

Kris L. éﬂdeé#cn /. Kent b, ﬁdams

"‘Month - Day. Year-

ﬁp@ﬁgﬁ

i 17 ‘Transporter l Acknowledgemenl of Recelpt of Materlals

.Prmted / Typed Name

I 18 Transporter 2 Acknowledgement of Recelpt of Matenals

) Month Day Year

%17

: Prmteleyped Name __‘ PR ET e

| Signature

Month - Day. Year

| 19. Discrepancy Indication Space -

ST S

0, Facolny Owner o Operator Certmcahon of recerpt of hazardous matenals covered by,thls amf

.nnted/Tvbed Name

Srgnalure
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PA 870022 " . :
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Department of Health Services.
Toxic Substances Control Division
Sacramento, California

“1. 'Generator’s US EPA IDNo:. ‘ Mamiest

TQ.”LQLW.&.@BL} ‘L0404045 '8 [if ‘flg

X ek
12 Contamers 13. Total
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5

the contents oi thls consrgnment are fully and accurately described above by proper shlpprng
a ked and Iabeled and are in all respects in: proper condition for transpon by highway accordmg to applicable
: %

method that is a) aila fle to-me and that I'can afford
I

Monfh Da ' Year
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DNSE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL '1:800-852:7550 m .

IN' GASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL {

{Form.,

© . State of Calriornla—-HeaIth and Welfare: Agency : N 5 : . : :
Approved: QMB No. 2050—0039 (Expires 9-30: 88) ) ’ . o : ~ Toxic Substances Control Division
‘Please |

Department of Health Services

rmt or type. ' (Form desrgned for. use-on elite (12-pitch typewriter).: - S : Dt 5 . Sacramento, California
UNlFGRM HAZ ARDOUS 1- Generator's US EPAID No. _ Mamtest » ’
S
WASTE MANIFEST | §. m.e,.,m.ajﬁrﬁr 140.1&4045 la 2) '

; ﬁ EﬁratoésNam R&%“ A?”?_g Addre ssAH? - -

;'4‘ LGeneratorsPhone( 213 538“667? K. Lw ﬁt & ﬁn“

: Nerman&;e Avenue
ﬂl‘ ' Mng

7] 5. Transporter 1 Company Name : R 6'.‘

Ch‘tﬁto ferson T Trane&:rtatran

: _\7 Tran ponerz Company Name

S RN IR T
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arvay

5295 So.
ﬂesimnreiaﬂé Ca. 92291

12 Contamers b 118. Total
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Easo ing cantaminate& snrt ‘
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;,Zﬁ.? .é
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“heat, spark, or open flame.
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16,

; GENERATOR’S CER‘I’lFICATlON' l hereby declare that. the contents of this co ) be
".name and ‘are clagsified, packed, ;marked and |abeled and are in all respectsv n- proper condmon or: tra sport by hlghway acc
international and national government regulatlons o .

“If l.am a. large quanmy generator I certify that'l have a progr place 10 reduce the volume and foxrcrty of waste generated‘to the degree 3 have
“determined. to be ‘economically practicable and ‘that | have, selected the’ practlcable method of treatment, ‘storage, or posal ctrrentiy avallabie to.
me which minimizes:the present and future threat to. human heaith and-the environment; OR, if |:amia-small quantity generator, .l:have made a- good
famh effort to mlmmuze my waste genetation and select the best waste mana}? fent meth that is jaﬂye to me and that F-can afford

/.
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Month Day Year
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17. Transpoﬂeﬂ Acknowledgement of-Receipt of Matena]s L
Prin _.Month Dayy

oA Ll Mt
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I |
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BOE-C6-0196687




e

1. Generator's US EPA iD. No.

Manifest

| G-A:0;0;8,6,511,0, 0,{9.,5 ls TeT

:U~O"‘ >:um Zmo

1. US DOT Descnptlon (Includlng Proper Shlppmg Name Hazard Class and D Number‘ o
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No. Type
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Toxic Substances Control Division

13. Total ..
-Quantity -
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|
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Mo,{vfh Day Year

’ |1 1'3 12 |6|8 8
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Month Day Year
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Month Day Yea'r :

19. Discrepancy Indication Space .
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State of California—Health and Welfare Agency o ' . ST N co " Department of Health Services

-Form Approved OMB No. 2050—0039 (Expires 9-30-88) . .© - ) ) S ) oL . Toxic Substances Control Division
.. Please print or type. _{(Form designed for use on elite ( 12-pitch typewriter). T ) ] : L Sacrament Cahfom a

YNSE CENTER 1:800-424:8802; WITHIN CALIFORNIA CALL 1:800-862-7550 {

IN ‘CASE OF AN EMERGENCY OR SPILL, GALL THE NATIONAL.

UN'FORMHAZARDOUS | 1. Generator's US EPA ID No.: . . ' Mamel:st
_WASTE MANIFEST __| ©-A0,0,8/6,5,1 131‘3-1‘%5’3 J" lff g lg' u

16, Transporter 1 Company Name e

| K.M. Posey Trucking 4% 9@Lh6@043-19‘

1.7 Transporter 2 Company Name, .=~ "~ - ' . us EPATD Number :

9. Desrgnated Facrmy Name and Snte Address 10. - - ~US EPA ID Number

%ﬂiﬁ. N&maud rﬁﬁﬁﬁgﬁe

Terranee,

GeneralorsPhone( zi% WT? ﬁ« La Aﬂ

lil_li

~|»IIIl 1
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12. Containers

11 US DOT Descrlptlon (lncludmg Proper Shlpplng Name Hazard Class ;andAD; Ni ,mber)

No. ’ Type

&l f'inx eanm;ngtgd Mil ’ ks . : ST
ifornia reguiated waste only S
SEEECA DRI IR y; RN L A 8| VT é{m{) P

TOASTMZMD

If l'am a Iarge quanmy generator I cerﬂfy that l have a program in place to reduce the volume and tox y of waste generated to the' degree l have
determined to be economically pracucable and that I have selected the practlcable method of. trea ent storage or dlsposal currently avallable to

| Printed/ Typed:Name )

Month Day Year

’ Kris L. Anderson / Keﬂt D. Adm 10 ,ga@[a
;, 17. Transporler i Acknowledgement of Recelpt of Matenals
ﬁ i Monrh Day : Year
s 1Y ) Vi~
8 ‘18 Transponer 2‘Acknowledgement of Recelpt of Matenals ) g
? :Prmted/Typed Name .. B i e signature : TR Do Month: Déy Year
B N L | 4 L I
F
A
G
1

19. Discrepancy lndic‘ation Space
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State of Califernia' ealth and Welfare Ag y R s B . : ', . Department of. Health Servrces
Form Approvec-:OM : Tonc Substances Control Divi

Pledse rmt orf B desi or s on lite (12-pitch typewnter) S : ~ Sacramento, California. -
1 i : yi _1. Gefierator’s US EPA ID No. -~ Manifest

:Q &-01-31»85-61-5“40{ ,4045 lB Wg

, CA_ 805
'e erators ,hone ( 213 533“‘86

R ‘ A LRI i . “T2. Containers .| 13. Total.
I1._‘US'DOT Deseriptiqn (Including Proper- Shipping Name, Hazard Class, and [D. Num ery . | . . Quantity

i

. No. Type

*

ofine. ctmtmmated soil o RO
hforma regulated uasi:e cmly SR T e 46!@“0

WITHIN CALIFORNIA CALL

8802;

S TOAPDMZME -

E CENTER 1-800-424

repy 'ighment are fully and accura‘tety descnbed above by proper shipping
ed, and labeted; ‘and are’in-all respects in proper condltron for transport by hlghway accordmg to appllcable

ator l:ice fy that I have a program m pIace to reduce the volume and toxncnty of waste generateﬁo the degree | have
y determmed to. be- economic: Iy practlcable and: that'[ have selected the practtea method of treatment, storage; or dlsposal currently -available to
. mie- which minimizes the present and, futire threat to human heaith ‘and the efvironment; OR if 1 am'a small quanmy generator, |-have made a good
faxth effort to mmlmnze my waste generatlon and ‘select the best waste managemet e and that'| can afford '

_|1\0|2{B[88

Month Day Year

ri?l 244

Signature. . ; e Month‘Dayv Year.:

) 1 8. Transporter 2 Acknowledgemen

ceipt of Materials .

ADOTNZ> 0 -

: Prmted/ Typed Name

"IN’ CASE OF AN EMERGENCY OR SPILL, CALL

19: Discrepancy Indication Space
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- State of California—Health and Welfare Agency : )
:Forfm Approved OMB No. 2050—0039" (Expires 9-30-88)

Please rint or tyL (Form designed for use on elite (12-pitch typewriter). -

% A ‘» UN'FORM HAZARDOUS 1. Generators us EPA D No : ‘ } Memfest

Docu nt No.
S i ~__WASTE MANIFEST = | G. &.m.m%kiﬂﬁlphﬁqi)gﬁqﬁ iB |0| [1
R N N ) Generators ‘Name and Mailing Address- :
i *ANY
19503 5. Normandie Awnue
Tprraneu,'ﬂﬁ 80502
4 Gerieratar’s Phone (' 213 mwﬁﬁ?? K . L,

5 Transponer 1 COmpany Name :

,7. Traii‘spo:rterzcombany Name ™ -7 00 ) 8.

e L . . B I SRR IR R R Y
9. Desrgnated Facrlrty Name and Slte Address s 10:: - US EPA II Number !

11 H'%" | Valley Fi
529?3 $ﬁ§§;§vgva _‘W 1 'fh'

12. Contamers

Type

Basniine eantmmateé soil RTINS N T |
l;a sf‘nmia_.mgulatad wesl:e only. a 9|§l1 ’;'lfr“?lglﬁlfl@

800-424:8802; WITHIN ‘CALIFORNIA CALL' 1-800-852-7550" |
D OB MZ MG

27 £ m, keep away f‘rm
spark oY

g GENEBATOR’S CERTlFICATION._ 1 hereby declare that the conten’ls of lhlS consugnment are fully and é curately descnbed above by proper shlppmg
name:and are classified, packed, marked, and labeled,. .and -are m alf respects in proper condmon for frap sport by hrghway accordmg 'lo apphcable

- international and, natlonal 'government regulations.

Y - If | am a large:quantity generator, | certify that | have a program in: place to reduce the volume and toxnclt of waste generated#tgo ithe degree 1 have

i A determlned to be economically. practicable and‘that | have. selécted: the practicable: melhod of treatment, storage, or disposal currently available to
me’ which minimizes the present and future threat to human health and the. environment; OR,if | am’a:small. quantity generator, | have made agood
falth effort to mmlmlze my waste generatlon and select the best was’le manageme)zt}lelhod hat s aVallab ; 10 § Je «and that l can afford

fPrmted/TypedName o : N §ggnalure,,,' R o) 4% B Py St onlh Day Year

is L. ﬁmlerson f Kan'l: B. #tdms 1101268 |8;:>

*17 Transpoder 1 Acknowledgement ol Recerpt of Matenals L :

»Pnnted/T /z ‘ Month . .Day . Year,

= Aoy aI144)
;~‘Mo'qlh Day - -Year

,18 Transporter 2 Acknowledgemeﬁ f Reeelpt of Malerials
Ll

‘ Printed/Typed Name Slgnature

IN CASE OF ‘AN EMERGENCY OR' SPILL," CALL THE NATIONA

19. Discrepancy Indication Space -

~O>m: R:om “NOTOZE -

Slgnaiure

EPA 8700—22
(Rev 9 -86) Prewous edmons are obsolele
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State Department of Health Services
Forr

b . 3"7( & / ’3 . " Toxic Substances: Control Division
;Plge— print ; se on elite (12- pm;h typewriter). L : ) ) Sacramento, California
) k R 1.-Generator's US EPAID No. - * Manifest-

et,l_.,,A, D0,8;6;5,1,0; 91&15 I8°??“"le‘“8‘°2

H295 g ' ‘
Hestmnreiand Ca 92281

12 Comamers y 13. Total -
Quantity

US DOT Descrlphon (Includmg Proper Shnppmg Name Hazard Class and ID Number)

r\.lo.’ Type
G Gasoime aontamiuated soil o - | :
= Cahfarnm regu!ated waste only St - - :
[ SRR . lejopn mrﬁ‘ﬁr/n‘/lt? P
R b : e
A
T .
9 Ic
2 TIe

ISE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1:800-852:75

'determmed to be econommaliy prachcable and that | have selected the practlcable method: of ‘treatment, ‘storage, of dlsposal cuirently avallable to
me which: mlmmlzes the present.and future threat t6: human health ‘and the environment; OR, if l.am a small quantity generator, I'have made a good' :
falth effort 1o mlmmaze my ste genera jon and select the best waste management method that is avallable me and that I.can afford

Monih Da Y. Year

1o |2 61818

17. Transporter 1 Acknowledgement of Recenpt of Materlals

/Typed Name

ARA Rém/‘?‘

18: Transporter 2 Acknowledgemenf" eipt bf Matenals

Month Day. . Year

A lc‘?lﬁé |§s1§‘ *

ol

Month _,Dajy i

SR

Prmted/Typed Name ‘[ .signature

IN: CASE OF AN EMERGENCY ‘OR' SPILL, CALL THE NATIONAL

“|-19. biscrepancy Indication Space
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State of Calllorma—Health and Welfare Agency : 47 . i : : Department of Health Servuces

' 3m o8 N AT mm{
‘:19563 5. Nermandia Avenue
f”mﬂgg ;

Generator s Phone ( 218} %3‘%7? ?{.

| ~Form Approved OMB ‘No. 2050—0039° (Exprres 9- 30-88) . A .o . " Toxic Substances Control Duvnslon
| Please: rint or type. (Form' desi igned for ise on ellte (12-pitch typewriter). - T L : B : - : Sacramento, Californ

| ERR - = :

i UN'FORM AZARDOUS 1 Generator s US EPA'ID No. Manifest -

% 'WASTE MANIFEST A] L"‘J} f! 6,51 0,0 ﬁ 5 lﬁ @"le“li“’

; _ [ 1 ik i ]

! - p

|

Transporter 1 Company Name ’

11 Cor Bitahe
iﬁP§§aaf Valloy Fne. o
ﬂestmomla‘mi !'3;; MI

2 .:V:Hovt Tmnsperitatmn ' L ltl A;.Qpﬁp@}ljﬂ*2434345a
8 ' orte ' S v - USEPATD Number
8 LR R N S AR RN [0 O N 250

=1 e Address - . 10. . - " "USEPAID Number .

<.

S

| {4*A|:B|«(}PQF9*$+343: 1 6.4

12 Containers |- -13. Total

11 US DOT Descnptaon (lncludmg Proper. Shlppmg Name Hazard Class and ID Number) Quantity '
- ] No. Type
- - = - -
Gaso l%gﬁ 'oantammetod soil - BERES RSN AR SIEA (A SO
.F'xl fe’mil_ mguiated waei;e oﬂiy A SR T
: S e 4eh 190

. Jojenlpr|

(DOADDMZ MG e ‘, -

SE CENTER 1-800-424:8802; WITHIN GALIFORNIZ

de #27 flam kaep aar from
heal:, spark, or open flame.
Hse gioves, goggles, raap.

‘16.

GENERATOR’S CEFlTIFICATION I hereby declare that -the’ conlems of this cons:gnment are fuIIy and accurately descnbed above by proper shrpplng o
name and are classified, packed, ‘marked, and labeled; and are m all respecls in proper condmon lor transport by hlghway ageor _mg to appllcable
lnternahonal and natlonal government regulallons

ftama large quanmy generator, | cemfy that |-have a program in place to reduce the volume and toxrcrty of wasle generated to lhe degree | have

: determlned to be economically practicable and that I have selected the practicable method.of treatment, :storage, or disposal currenlly available to
e which minimizes the present-and future threat to human health and-the: environment; OR, .if | am’a small quantity generator, Ithave. made a:good

la th effort to mmrmlze .my waste generahon and select the besl waste management meéthod, that is aV allable o me ‘and that I can afford

Prmted/Typed Name

Kris L. Ande'rson /f Kefrt B.r A..me

T Transporter 1. Acknowledgement ‘of | Recelpt of Materials -

L RA Ly

) 18 Transporter 2 Acknowlédgement of Recelpt Sf Matenals

Month Da Y.

L 0Re 1518

lTyped Name

Month Day Year

’ »Monthy - Day. . Year

O

Pnnled/Typed Name Signature

3 ,m.nowzw.-r‘

*IN CASE OF AN EMERGENCY OR SPILL;. CALL THE NATIONAL '

19. Discrepancy Indication Space -

6) - Prevnous edmons are; obsolete
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i

State of California—Health and Welfare Agency ) % =~ 7@? Q

Form Approved OMB No. 2050—0039 (Expires 9-30-88)
Ptease ]

rlnt or type. (Form de.?lg ed for use on elite ( 12-pltch typewrlter)

'WITHIN, CALIFORNIA: CALL, 1-800-852-7560
‘rn Zmo

-800-424-8802;

UNlFORM HAZAR.OUS 1. Generator’s US EPA ID'No. -~ T . Mamfest

. WASTE MANIFEST - C.A. QI.OrS 6 5T110 010.|‘5 lﬁ Iff"l"f'i@kl’ﬂ \
Dm%s NIRRT (iPany

,=ﬂormandse Avenue

5. Transporter 1 COmpany Name

J. C. Liquid Haste Drepasal

7. Jransporter 2 COmpany Name US EPA tD Number

R AR A A S I
9. Desngnated Facrllty Name and Slte ‘Address e US EPA ID Number‘ e

Chem Teeh ﬁystems, Ine.

12 :Containers -13... Total

11. US DOT Description (Including Preper Shipping Name, Hazard Class; and-_I_D Number) erantity

Ne. Type

> vaazard‘eﬁé Waste Liquid, n.‘a.s."?, ORM-E, NA9189 o
| 010117 T|050/00

7

YNSE ‘CENTER 1

s

e gloves, goggtes, &
resgtrator. v

GENERATOR'’S .CERTIFICATION: | hereby declare that the contents of this. consugnment are: fully and accurately descnbed above by proper shlppmg

name and are classified, packed, marked, and Iabeted and-are. in all respects in.proper condmon for? transport by h|ghway accordmg to apphcable
|nternat|onal and national government regula i

If I am a large quantlty generator, | certify have a program.in’ ptace to reduce the volume and toxmlty of waste generated 10 the degree | have

determlned to- be ‘economically practicabl that | have selected the practicable method of treatment, storag disposal currently ‘available to
me which minimizes the present and future threat. to-human health and the environment: OR, if 1 am a smail quan enerator, |-have made a good

faith .effort to’' minimize my waste generatron and select the best waste management method that is avallable to me and that 1 can afford..

annted/ Typed Name

Month "Day . Year

Kris L Aﬂdﬁrﬁoﬂ / J IOIZ 1618]8

17. Transporter 1 .Acknowledgement of Receipt’of M'aterials_

PR

] Prmted/Typed Name

[ Signature »Month Day - Year

T

“IN GASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL: |

o> ‘:UN'I,—I:D'O-'U(I)E;D:O—I <

19. Discrepancy Indication Space

T N A

Pr’nted/Typed Name -

B ‘Month' Day: “Year .

Nl lomelé’a

DH38622A(1/87) o L AURR PR PRI R S
EPA 870022 . Ye"ow; TSDF SENDS THIS COPY TO GENERATOR WITHINIXSO DAYS :

(Rev g. 86) Previous editions are obsolete.

AR myc»w / cmfm rers
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‘State of California—Heaith and Welfare Agency ‘ b - : . - P R Department of Health Services
Form Approved OMB No. 2050—0039 (Expires.9-30-88) : : : . : Toxlc Substances Control Division

rint or type. (Form deslgned for use on elite (12-pitch typewriter). Sacramento, California

UNIFORM HAZARDOUS 1. Generator's US EPA ID No. ) Mamfest

WASTE MANIFEST | G.4.0,0,8,6,5,1,0,0.0.5 kz FaEs

DU AS "KTHERAFT Many
19503 5. Normandie Avenue
Torrance, CA. 90502 _
..Generator s Phone ¢ 2 13} 533"”% ?? Ku L- Aﬁdﬁ

5. Transporter 1 Company Name ‘6 c ; B
J. Co Liguid Waste Btspesat,‘,‘ | Q.Apﬁp0p§p8+0*14343434?

7 Transporter 2 Company Name o B R i US EPA ID Number !

SN ST I .|'| N T I O A
9, Desngnated Facnllty Name and’Site Address . " 10 72 US EPA 1D Number :
- Chem Teeh ayafems, i"ﬁn ‘ eSS PR

9650 E. 26th St i
Vernon,CA 90023° t:,a,.“r,.e,.a,.motals.e..s,.z,

= : :
13. Total” - | 14

12. Containers
e Quantity. - | Unit

11. US DOT Descnptron (Includmg Proper Shlppmg Name, Hazard Class -and ID Number) N F i
0. ype:

Haxardaur Haete Ltquid, M.0.Bay ﬂﬁﬂw? Néglﬂﬁd

001 7|Tpﬁ]5}6|ﬂqg

B O~P>TMZ MO,

15., Special Hand ng Instructlons and Addl onal Info mation

ﬁuide #31
tavea, goggte&,'&»
res% rator. . :

16.

GENERATOR s CERTIFICATION 1 hereby declare that the contents of this constgnment are fully and accurately descrlbed above by proper shlppmg

name -and are-classified, packed, marked, and labeled, and are-in: all respects in: proper. condltlon for transport by -highway accordmg to appllcable
|nternat|onal and. natronal government regulations:

If l.am a’ Iarge quanttty generator I certify that I have a program in place to' reduce the volume and toxlclty of waste generated to the degree 1 have

determined to be economicaily practlcable and that 1 have selected the practlcable method of treatment storage or-disposal ¢iirrently: availablé to -
me: whi¢h minimizes the present and fiture threat to. human health and the: environment; -OR, ‘i | ‘am’ a small quantity generator, | have made- a good

farth effort 1o minimize my waste generation -and select the best waste management method that is avallable to me and that |:can-afford.: :

—

Prmted/Typed Name _ Month’ Day Year .
Kris L. Anderson / 111012|6|8|8‘
Y . .
R
A th,
2 / g
s . , _ -4
g 18. Transporter 2 Acknowledgement of Recerpt of Materials - o R B T . T
i '.? Prmted/Typed Name =~ C R v - T vSlgnatnre. RN S B T : Month_ Day”.~Year
5 [ R
F.
A‘,

9. Discrepancy Indication Space

ility: €

P nted/Typed Name

(Rev 9-86) Prevrous edltlons are obsolete.
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State of California—Health and Welfare Agency i s E
:Form Approved OMB No.: 2050—0039 (Expires 9-30; ) : .

rint or. type.- (Fo e